





TIMES** REGISTER. 


A Weekly Journal of Medicine and Surgery. 
Published under the auspices of the American Medical Press Association. 


WILLIAM F. WAUGH, A.M., M.D., Managing Editor. 








a No. rn rt New YorK AND PHILADELPHIA, DECEMBER 12, 1891. 


bien -y —- ~q 09.08, 
Single Numbers 10 cents. 




















DORSED by the highest medical author- 
E ities as the Most ective and Harm- 
less natural purgative water known. 


As to its use, see: 

PROF. DUJARDIN-BEAUMETZ : Lecture on 
Gastric Neurasthenia and Its Treatment.—Bullé- 
tin General de Therapeutique, Paris, January, 
I 


oPROF. pe . —— i 
the Treatment 0: ronic Co: ion an 
Complications.—Bullétin General de Théerapeu-. 
P * tique, Paris, April 15, 1890. . 
DR. GLENARD : Its Use in Cases of Insomnia Resulting from Dyspepsia.—Lyon Medical, 1887. , 

DR. F. LEROY SATTERLEE: Brochure on Rheumatism and Gout.—Geo. S. Davis, Publisher : Detroit, 1890. 
DR. JAMES R. CROOK: Lecture on Pulmonary Diseases, at the New York Post-Graduate Medical School.—New 
York Medical Journal, August 30, 1890. 





FOR SALE BY ALL LEADING DRUGGISTS, ETC. 












EMERGENCY CASE, zexenece woe mrensor rou: 


If you are unacquainted with the merits of our preparations, for $3.00 we will furnish you 
with a handsome double morocco Pocket Case, containing 24 two-drachm 
vials, filled with the following complete assortment of 
Tablets and Triturates: 





© 


Tr. Aconite, 4 minim. 

Tr. Belladonna, 2 minim. 

Nitro Glycerine Comp. (M. & 
Co.'s.) 


© 


Hypophos, Quinia Comp. 
Cum Creasote. 

Acetanilid, 2 grains. 

A Morphia Sulph., 1-6 grain. 

Cascara Com. (M. & Co.’s.) Zinc Sulpho-carb., 1 grain. 

Ammon Mur. Comp. { Acid Arsenious, 1-60 

Calomel, 1-10 grain. PPV TD VEDI tt ious, 1-60 grain. 








g Acetanilid Comp. (M. & Co.’s,) 
Calomel, 2 grains. : . i 

Calomel, Ipecac and Soda Bi- Priddy py ays fakteaseaanan mae ; 
gueerstnhann 2% grains. . ; ceceuns vacaume 

Fever, (Dr. T. G. Davis.) - eer Svea a rane 
Hydrarg,lodideVirid,Y grain. Petey? a? bt gVTiy Salton eat 


Iron, Arsenic and Strychnia. Cosres. Sabtimate, 2-qograin. 














© No. 2. Size, 74%x3%x% inches. Price, $3.00. © 
This Being a Special Offer we Reserve Right to Cancel Same Without Notice. 


We would call especial attention to our Tablets Hypophos, Quinia Comp. Cum Creasote, which 
are superior to syrups and solutions, owing to absence of sugar 
and free acid. Send for samples. 


WRITE FOR COMPLETE LIST. H. Ke. MULFORD Co... PHILADELPHIA. 
FACTORS OF COMPRESSED GOODS AND PHARMACEUTICAL PREPARATIONS. 
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_ _JAROS Hyienic UNDERWEAR 


WOOL FLEECE KNIT... 














FORMULA.—Unspun Wool, knitted into meshes of a cotton thread. Basis, the theories 
of Profs. Von Pettenkofer, Parkes, Kreigeér, Buck and others. 
ADVANTAGES.— Capillary action of INDICATIONS.—Rheumatism, Kidney, 
‘unspun wool upon the body. Greatest | bissten (Nephrites), Pulmonary Consump. 
hydroscopic qualities and tion, Catarrhal Troubles, La Grippe, etc, 
non-irritating. Interstices oo F ’G/ as well as a general prophylactic. 
1 - naturally formed, stores > ity NOTE.—Features accomplished have 
body temperature. Pre- Pa, f ' » Gy, . been recognized by the 
vents rapid radiatfn dur- rae medical profession since 
ing climatic changes, aids transporta- ry Fe é 1884, also endorsed by 
tion of moisture. Porosity, elasticity, fire U.S. Army, U. 8. Navy, 
perfect fit and non-shrinkability are /E AR m™ Police and Fire Depart- 
regarded. po ments. 














80-Page Treatise containing reports of results in special practice as well as 
from U. S. Government, mailed post-paid on application 








Jaros Hygienic Underwear Co. 
€ 831 BROADWAY, NEW YORK. 


For letters no street address is necessary 


eneeS 


OUTHERN |PINES, [.G.+ THE TEAL pLAcE 
—_ = = a with a for those suffering from] 


posite of white sand from 30 to go feet deep, in the midst 
of the Long Leaf Pine region. Pulmonary Troubles. 


* 
Dry Atmosphere, Equitable Temperature, 
Pure Water, 
Air Laden With Balsamic Odor of Pines. 


all combine to make it 


THE MOST DESIRABLE RESIDENCE FOR CONSUMPTIVES. 


Within twenty-four hours’ ride of New York City. Good hotels, reasonable rates, 
good tables and a health-giving atmosphere. 


Those Suffering from all Pulmonary Diseases are Immediately Relieved. 
Asthmatics sleep at once in the prone position. 


On account of the purity of the water, those suffering from urinary complications 
and diseases are benefited. 


Sufferers from insomnia, from overwork and other causes sleep here as in childhood. 
SEND FOR PAMPHLET. 


SOUTHERN PINES RESORT CO., 


SOUTHERN PINES, N. C. 
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BERND’S For Office and Pocket Use. 
PHYSICIANS| 


ae 


The Most Practical System of Keepin? REGISTFR® a 


Physicians Accounts. —410;f 


ians Acc ae | 
ona Gen ae Price List, Description HENRY BERND . & 00., | 


2631 CHESTNUT STREET, ST. LOUIS, MO. 






































SSE 


[VI EDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 


The — Session begins October 1, 1391, and continues until May. It is preceded by a Preliminary Session ot three weeks, beginning 








tember 7th. 
oo examination, or equivalent degree and three seg graded course, obligatory. Special clinical facilities. 
Instruction is given by lectures, recitations, clinical teaching, and practical demonstrations. In the subjects of Anatomy, Pharmacy, Physi- 
ology, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work. 
Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is con- 
erredat the end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given. 
FEES.—Matriculation, $5 ; first and second years, each, $75; third year (no graduation fee), $100; fourth year free to those who have attended 
three Regular Sessions in this schoo , to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For 
information or announcement address, ERNEST LAPLACE, M.D., 
Secretary, Medico-Chirurgical College, Cherry St., below 18th St., Phila., Pa 


Exercise not for strength, but for health.—Jsocrates. 
ELEVENTH SEASON. 


SANAMORY GYMNASIUM-SARGENT SYSTEM, 


1420 CHESTNUT STREET, PHILADELPHIA. 

To THE PROFESSION: I shall be glad to take charge of any of your patients, whom you may wish to take physical 
exercise for the treatment of chronic heart or lung disease, a disordered liver, constipation, dyspepsia, insomnia, chorea, 
theumatism, paralysis, spinal curvature, or any acquired physical deformity. Respectfully, W. A. FORD,{M.D. 

REFERENCES BY PERMISSION: D. Haves AGNEW, M.D., J. M. DaCosta, M.D., DEFOREST WILLARD, M.D. 


OMPOUND MIXTURE OF 3 
GRIFFITH & 60.5 C GUAIAC, STILLINGIA, ETN... 


After ten years of thorough trial, is now considered by physicians to be the standard remedy 
FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. 


TO PHYSICIANS.—Gentlemen: We would respectfully draw your attention to our Compound Mixture 0: x 


’ ( d f Guaiac, Stillingia, etc. 
This preparation has been in constant use by many prominent practitioners of medicine tor several years, and its beneficial results in the treat- 
«ent of the diseases indicated, including Syphilitic troubles, have been fully established. 


When ordering this preparation, in order to avoid delay or misunderstanding, physicians will Lgteese specify ‘“‘GRIFFITH & CO.’S,”’ or bg 
ow 
us, 



































cians in the city can send their patients direct to our pharmacies, at No. 67 Third Ave., cor. 11th St., or 2241 Third Ave., cor. 122d St., 
Work, where, at any time, further information will becheerfully furnished. Out of town Ve pone reve can order through their dru; or direct 

We have hundreds of testimonials from prominent physicians who have prescril and personally used this mixture. It is manufactured for 
PHYSICIANS’ PRESCRIPTIONS only. Always specify GRIFFITH & Co.’s. If you have an obstinate case of Rheumatism under treatment, inclose 
one dollar and receive, by express, a regular size bottle, or we will send, upon request, a sample bottle, providing you will pay express charges. 
Wholesale Price List—S-ounce size, $10.50 per dozen; 16.ounce size, $20.00 per dozen. In lots of one dozen and upwards, we y express charge 
to any point east of the Rocky Mountains. (Do not overlook this offer, for you may be pleased, and possibly surprised at the result, for the general 
af the profession ts that tf this remedy fails to act it tsa difficult matter to find anything that will.) 

P. S.—The advertising of this article is confined strictly to Medical Journals Very respectfully, 


tfficu 
GRIFFITH & C0, cummsss ano puanaacists, | sos "Tia t,o. 120082, NEW YORK. 


Carried in stock by the principal Wholesale Druggists in the U. 8. 








Iowa PRACTICE FoR SALE.—Our town is on the trunk line | business. New house and L of eight rooms ; well finished, 
of the Chicago and Northwestern Railroad, forty miles east | fine lawn and trees, cellar, wood-house, etc. Apples, pears, 
of Omaha, in one of the richest corn belts of the world; 1,000 | plums, grapes, cherries, raspberries, blackberries, straws 
inhabitants and growing rapidly ; five churches ; two banks; ies on lot. The buildings could not be put on for $1,500, 
two newspapers ; one medical office besides my own; one of | and the lot is worth $400. I will take $1,700; $800 of which 
the best schools in the West; a fine normal college. The | must be down. I will introduce a good man into a practice 
county is old and the __ well-to-do ; ten miles north and | that the first year will give him $2,000, and can be increased 
south to a town, and fifteen east, and twenty-five miles west. | or doubled. Address, 

Roads good and farmers prosperous. I have a nice residence 
ona good corner lot, two blocks from depot and two from “Towa,” care of THE TIMES AND REGISTER. 
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Notes and Items. 





You cannot take salt with a psalter, 


Nor measure a volt with a vaulter ; 
Shake grates with a grater, 
Hang gates with a gaiter, 

Nor cure a bad halt with a halter. 


Ger one of Barr’s electric lighters. 
‘* FLEMINGS”’ batteries are only another name for the best, 














DOCTOR] twarr you 


TO KNOW ME AND MY 


DOSIMETRIC GRANULES. 


I haven’t time to call on you, but I’ll meet you half way ; 
send me your address and One “ Almighty Dollar,» 
and I will send you a nice 9 (% drs.) phial pocket case, filled 
with representative granules. 


SEE WHAT YOU WILL GET: 






ence from physicians solicited. Address, 
Cc. W. PARKER, M.D., 
340 N. Cherry St., Nashville, Tenn. 












1 Handsome Leather Case, ..... 50 

100 Aconitine, y4z gr, ......2.-- 12 

too Glonoin, yy gr., 2... 2. 2 ee ee 10 

100 Digitaline, Jy gr... . ... 2.20 IS 

100 Strych. Arseniate, y}z gt.,. . . +. + .12 

_ —" 100 Hyosciamine, 345 gr... ..- +. . 15 

100 Podophyllin, } gr... .....22.e- 10 

PRIVATE 100 Codeine, dr : sirouxe! Uetis iavks, Shas 12 

LYING-IN HOSPITAL. 100 Copper Arseniate, yq55 BT-». - » 2 210 

LEGANTLY situated in the healthiest and most beauti- 100 Quinine Arseniate, 7y gr... .... -I2 

ful suburb of Nashville, Tenn. All modern conveni- en 

ences. A staff of trained nurses. No publicity. The $1.58 
best care and attention given mother and child. Correspond- FOR $1.00 

















TELE FSAROS 


HYGIENIC UNDERWEAR 


Is on sale at Philadelphia at 


A. C. RISHEL, 
1123 Chestnut Street. 











New Style—A Flat Bottle. 
—Price— 


$1.00. 


Dugot’s Combination 


DOUCHE»®BED-PAN. 


Price, $5.00. 





WILLIAM SNOWDEN, 


MANUFACTURER, IMPORTER AND EXPORTER OF 


SURGIGAL INSTRUMENTS AND GPPLIANGES, 


NO, 121 SOUTH ELEVENTH STREET, PHILADELPHIA. 


& The Polyclinic Never-Leaking 


ETHER BOTTLE. 






















I will also mail my complete list, to which over 50 valu- 
able drugs have been added this month, making it the 
choicest selection of 150 varieties that can be found. 

Doctor, I assure you prompt, satisfactory service. 





MY PRICES WILL PLEASE YOU. 





DR. W. C. ABBOTT, Ravenswood, Chicago, Ill. 










Snowden’s Improved | 
Dr. Morton’s Surgical Ward 


DRESSING CARRIAGE. 


No Hospital Complete 
Without It. 


Esbach’s 


ee TT 


For the Quantitative 
Determination of 


Albumin. 











Price, 75 Cents. 
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A NEW LINE OF ASEPTIC 
OPERATING CASES. 


—o-— 
No. 4 
CONTAINS 


al INSTROMENTS. 
PRICE, $25.00. 
No. 15 
CONTAINS 


26 INSTRUMENTS. 
PRICE, $48.00. 
No. x6 
(SEE CUT.) 


CONTAINS 


41 INSTRUMENTS. 
PRICE, $70.00. 


—o— 


E.A.YARNALL CO. 7 PHILADELPHIA. eee All Hardwood Cases with 


Movable Metal Racks. 


E. A. YARNALL CO., 


1020 Walnut street, Philadelphia. 


-MANUFACTURERS OF 
SURGICAL INSTRUMENTS. 














PROF. S. ASHER, 
Teacher of FASHIONABLE DANCING, 
Natatorium Hall, Broad Street, below Walnut, Philadelphia. 


Being a member of the Society of ‘‘ Professors of Boning ” of New 
York City, enables me to introduce all the Latest Fashiona’ ie Dances 
as taught and danced in New York and Eastern Cities. 


CLASS ARRANGEMENTS. 

For Ladies and Gentlemen.—Tuesday and Thursday evenings, from 

until 10 o’clock. 

Private class for Ladies and Gentlemen now forming. 

For Misses and Masters.—Wednesday and Saturday afternoons from 
33 until 5 o’clock. Classes always open for beginners. 

1 arrangements made for private classes in or out of the cH. 

All the fashionable dances, including the Glide, Heel-and-Toe, Glide 
Polka, Varsovienne, Schottische, Minuet, German, etc., taught by an 

—— method. Glide Waltz a Specialty, and taught in 3 to5 private 
lessons. 

Classes for Young Ladies, Misses and Masters, Saturday morning 
from 10 to 2, Private class for Children (4 to 6 years) a Specialty. Class 
for Young Ladies every Wednesday, from 5 to 
me lessons any hour, day or evening, to suit the convenience of the 


Personal attention given to classes at Residences, Seminaries, in 
w or tof the city, at reasonable terms. 





SUPERIOR 


Electro-Medical Apparatus. 


Highest awards wherever ex- 
hibited in competition. 


SEND FOR Abstract on Bipolar 
aradization, mailed free if you 
mention The Times and Register. 


ADDRESS, 
JEROME KIDDER MPG. CO., 
820 Broadway, H. Y. 


Liberal discount to Physicians. 





Established 1849. 
D. W. KOLBE & SON, 
duigicat, Ctthopaedieat 
B® Sittijieial Sippliances, 


1207 Arch St, 
PHILADELPHIA, PA. 


Hip Disease, eto. 


a 


Send for Catalogues and 


Measurement Blanks. 


Knock-knee, Club-foot, 


Apparatus for Paralysis, 


KOLBE’S APPARATUS 
FOR ANCHYLOSIS. 
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Carnrick’s 


SHNYSGEN Kumyss Tablets 


A PRODUCT OF PURE, SWEET MILK, PALATABLE, 
NUTRITIOUS, EASILY DIGESTED, 
AND WHEN DISSOLVED IN WATER FORMS A 
DELICIOUS EFFERVESCENT KUMYSS. 





(Put up in arr-tight bottles, en two sizes ; the larger holding suffi- 
cient Tablets for seven twelve-ounce bottles, and the smaller sufficeent 
Jor three twelve-ounce botties of Kumyss.) ° 

THIS PREPARATION is presented to the Medical Profession 
in the convenient form of Tablets, and will-be found superior in every 
respect to ordinary Kumyss, Wine of Milk, Fermented Milk, or any 
similar preparation. 

Kumysgen when prepared for use contains every constituent of 
a perfect Kumyss. 


Kumysgen is made from fresh, sweet milk, and contains fully 


thirty per cent. of soluble casein, which is double the amount found 
in ordinary Kumyss preparations. 


Kumysgen being in Tablet form, will keep indefinitely, is easily 
and readily prepared, less expensive than the ordinary variable and 
perishable Kumyss, and its fermentative action may be regulated at 
will, thus rendering it available at all times and under all circum- 
stances. 


Clinical tests gathered from every quarter of the globe attest its 
special value in all cases of Gastric and Jntestinal Indigestion or Dys- 
bepsta, Pulmonary Consumption, Consttpation, Gastric and Intestinal 
Catarrh, Fevers, Anemia, Chlorosis, Rickets, Scrofula, Vomiting in 
Pregnancy, Bright’s Disease, Intestinal Atlments of Infants, Cholera 
L[nfantum ; for young children and for convalescents from all diseases. 

The casein being finely subdivided, it is especially valuable for all 
who require an easily digested or a partially digested Food. 

Kumysgen is a delicious effervescent Food-Beverage, relished 
alike by the sick or well. 

Kumysgen is tonic, stimulant, diuretic, highly nutritious, easily 
digested, perfectly palatable, and always permanent and uniform in 
. strength. 

SAMPLE SENT ON REQUEST. 
MANUFACTURED BY 


REED & CARNRICK, New York. 
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LIPPINCOTT’S > 


The Best of the Monthly Maga- | 
zines for The Doctor's Wife, 
and the 


TIMES & REGISTER 


The Best of the Medical Journals | 
for ‘The Doctor. : 


For One Year, $5.00. 








































































Now is the time to Subscribe. 











Address Subscription Depart- 











ment, Times and Register, 


1725 Arch St. Phila., Pa. 
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~Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 


| PERFECTED AND 
TASTELESS 
PREPARATION OF 


|CODLIvER 


PREPARED SOLEY BY 
HENRY K WAMPOLE eCO 
418 ARCH ST. 


PHILADELPHIA 





Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo. 
phosphites Compound (containing Lime, Soda, Potassium Iron, Manganese, Quinine, and 
Strychnia). 

Gains the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. Ren. 
dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cir. 
cular surrounding bottle. : 

We invite your attention to the “fac simile” of an Analysis made by Charles M. Cresso 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back of our circular. 


NUTRITIVE. TONIC. STIMULANT. 
Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 


Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. 
Wampole’s Concentrated Extractof Malt . . . . $2.00per doz. 
“¢ Syrup Hypophosphites Compound - « $3.50 per 5-pint bottle. 
“ H dri 7 7 


- odicAcid . . . . «. « $8.00 per doz. in lb. bottles, 
Granular Effervescent Salts. 


HENRY K. WAMPOLE & CO. 


(Peed Register 418 ARCH STREET, PHILA. 








«SYRUP * EOCALYPTUS * COMPOUND > 


(TYNDALE’S.) 


Formula No, 1, 5. = _ osu /f Formula No. 2. 


Eucalyptus Globulus. ~~ CONVENIENT ae 4 Eucalyptus Globulus. 
Eucalyptus Resinifera. ar AND RELIABLE <4 Eucalyptus Resinifera. 


Horehound Herb. ae FAG? - Horehound Herb. 
Elecampane Root. g PREPARATION Sh 5 


Elecampane Root. 


Liquorice Root. Sy Prepared b: Zz Liquorice Root. 
¢ mfrey Root. en . ») Fae Comfrey Rvot. 


To No. 1 is added the Mu- ox To No. 2 is added the Ace- 
Triate of Ammonia, —?, es \ tate of Morphine, (P. & W.) 
ns = : 


in proportion of 2 grai 


one-thirty second of a grain 


the drachm, and it does not — Fa Ey to the drachm, and it does not 
contain Morphine. = POS \ Siem E contain Ammonia. 


PREPARED cupesenty for physicians in the treatment of Pulmonary Diseases, and containing in addition to the 


Syrup Compound, the Muriate of Ammonia in No. 1, and the Acetate of Morphine in No. 2. Packed in pint bottles, 
trade price $11.50 per dozen, and in quart bottles, $20 per dozen. 


Tuts Compounp has proven very valuable in Coughs from Cold, and is especially good where there is Bronchitis 


or Tightness of the Chest from Pneumonia or other Diseases of the Lungs. It has Antiseptic properties that are 


very valuable in all Suppurative Diseases and Gangrene of the Lungs. It is efficacious in certain stages of Consump- 
tion, and has an ameliorating eftect in Asthma. 


Our No.1 is flavored by a superior extract of Orange Peel, (sweet), which disguises the taste of the Ammonia, 
making a most palatable preparation readily taken by anyone, and with 
with universal favor. 


TYNDALE’S PURE EUCALYPTUS OIL, manufactured under our own supervision at Victoria, Australia, and 


out effect on a weak stomach. It has met 


is the volatile essence of the leaf only, containing no admixture and will be preferred by all who give it a trial. 
Packed in %-ounce bottles. Price, $6 per dozen. 


TYNDALE’S EUCALYPTUS OINTMENT for Ulcerated Sores, Burns, Wounds, and invaluable as a dressing for 


*stula, Piles, etc. Packed in pound packages. Price, $11.50 per dozen. 


OUR PREPARATIONS ARE FOR SALE BY ALL LEADING WHOLESALE DRUGGISTS, OR CAN BE ORDERED AT SHORT NOTICE. 


THE TYNDALE EucaALyptus Co., 
CHICAGO, U. S. A. 


BULLOCK & CRENSHAW, Philadelphia. MEYER BROS., DRUG CO., St. Louis and Kansas City. 
MCKESSON & ROBBINS, New York, NOvES BRO. & CUTLER, St. Paul. 

GILPIN, LANGDON & CO., Balt more. STRONG, COBB & CO., Cleveland. 

CUTLER BROS. & CO., Boston, REDINGTON & CO., San Francisco. 
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Original Articles. 





CLINICAL CONTRIBUTIONS TO BRAIN 
SURGERY! 


By JOHN B. ROBERTS, M.D., 

Professor of Anatomy and Surgery in the Philadelphia Polyclinic; Pro- 
fessor of Surgery in the Woman’s Medical College of Pennsylvania. 
* 1885' I took strong grounds in favor of more 

active surgical interference in injuries and dis- 
eases of the cranium and brain. At that time the 
views advocated by me were looked upon as being 
too radical, and were quite vigorously opposed by 
many prominent surgeons of this country. Since 
that date there has been developed an unprecedented 
activity in the operative treatment of cranial and in- 
tra-cranial lesions, which, even in my opinion, has 
been too extreme. It is, perhaps, not difficult to 
understand this unscientific and unreasonable adop- 
tion of what might be called a surgical fashion. It 
is to be regretted that the enthusiasm created by suc- 
cess impels some men to interfere surgically in nearly 
all cases that come into their hands, without a judi- 
cious study of each particular patient. That un- 
restrained mania for operating which has made 
abdominal surgery almost a by-word has, it seems to 
me, entered into the domain of cerebral surgery. It 
is just as much a part of scientific surgery to abstain 
rom operating unnecessarily, as it is to combat vig- 
orously the unreasonable conservatism of those who 
will not see the force of anatomical, surgical, and 
Statistical evidence. Fortunately for the patients, a 
healthy reaction is at last taking place, and surgeons 
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are not now removing brain centers and tunnelling 
the brain in search of abscesses and tumors in quite 
as enthusiastic a manner as they were a couple of 
years ago. That such lesions should be promptly 
attacked surgically is unquestioned ; but this.should 
be done only after a thorough survey of the condi- 
tions, and a judicial estimate of the gain that will 
possibly arise. The experimental character of many 
operations upon the brain in recent years has been 
almost as patent as in vivisectal operations done with 
an avowed experimental purpose. Death on the op- 
erating table and unsuccessful operations have at 
length begun to stay the hands of these over-enthus- 
iastic surgeons; and there is now ground for hope 
that cerebral surgery will, ere long, become less 
reckless. 


My personal opinions are very much what they 
were in 1885 ; indeed, the advances in diagnosis and 
the improvement in operative methods have made 
me even more sure of the correctness of the conclu- 
sions then advanced. I cannot, however, bring my- 
self to approve of the reckless way in which human 
life is often threatened by operations which hold out 
scarcely a ray of hope to the helpless patient. The 
rapidity of healing in aseptic wounds, and the toler- 
ance of the brain under operative attack, do not jus- 
tify hasty resort to intra-cranial surgery simply 
because the patient or his family are submissive 


under the persuasive eloquence of the would-be 
operator. 


I desire, to-night, to report a few cases which have 
a practical bearing on some of the fundamental prin- 
cipals of cerebral surgery, and I hope they will serve 
as a means of bringing out the views of others in 
this interesting field. 


CasE I. Trephining for Cortical Epilepsy Appar- 
ently the Result of Traumatism ; Improvement, Fol- 
lowed by Death in Five Weeks.—A child twenty-nine 
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months old had, sixteen months previously, received 


a fall, and, on the second day after the accident, was 
seized with convulsions. Four months before he had 
been struck on the head by a falling clock ; but no 
special symptoms followed this mishap. Since the 
second attack he hid had spasmodic seizures occur- 
ring at frequent intervals nearly every day. He 
dragged the left leg a little; did not seem bright, 
and was still unable to talk. There was a slight 
tendency to draw up the mouth on the left side, and 
also an inclination to turn the head and body to the 
left. When his attention was directed to bright 
objects he would apparently try to look at them, but 
his eyes usually turned to the left. His hearing 
seemed to be dull ; but, so far as could be determined, 
the cutaneous sensibility was unimpaired. No 
changes were found by ophthalmoscopic examina- 
tion. 

Dr. Charles K. Mills, who referred the patient to 
me, placed the child under observation in order to 
detect, if possible, the exact character of the spasms. 
He was watched carefully in several seizures. Usu- 
ally he squealed at the beginning of the paroxysm, 
and his face had a vacant look. The spasm began 
with a lifting movement of the entire body, as if 
with the muscles of the trunk, much like a sudden 
effort to rise from a recumbent to a sitting position. 
About the same time, as nearly as could be judged, 
the eyes and head turned to the left. ‘The eyes did 
not keep to the left, but oscillated with the jerking 
movements of the body ; the head, however, contin- 
ually turned to the left. The left leg and arm were 
spastic in slight flexion, and were lifted up and pro- 
jected outward and forward. ‘The limbs on the right 
side were flaccid, but were projected forward and 
upward with the jerking movements apparently 
communicated from the trunk and the left limbs. 

Another description of the attacks records that the 
child awakened suddenly from sleep with a toss of 
the body, as if badly frightened, with the head and 
eyes at once turning to the left. The left arm was 
extended forward and upward, stiff and rigid, with 
the thumb and little finger pointing backward, the 
other fingers being slightly flexed. Both legs were 
also tossed upward in the air, the left more projected 
than the right. His body was lifted up and down 
during the attacks. 

It was difficult to determine any signal symptom or 
serial order of movements. The spasm was both 
tonic and clonic, and certainly most marked in the 
limbs and face of the left side. The movements of 
the leg and arm were those of projecting and protrac- 
tion, and were rather movements from the shoulder 
and hip than from and in the distal portions of the 
limbs. The movements of the head, truck, face, and 
limbs were often nearly coincident, but the conjuga- 
tion of the head and eyes seemed certainly to be most 
commonly the initial movement. 

The above description is taken from a former re- 

. port of the case." 

Dr. Mills thought that the symptoms seemed to 
point to a lesion of the area for conjugate deviation 
of the head and eyes, and certain associated move- 
ments of the trunk, thigh and arm. It was, there- 
fore determined to trephine over the posterior portions 
of the first and second frontal convolutions. 

After encircling the head with a rubber bandage to 
prevent hemorrhage from the scalp, I made an open- 
ing with an inch and a half trephine placed one and 
a quarter inches in front of the fissue of Rolando, and 





1Polyclinic, April, 1889, p, 





a little to the right of the median line. Behind and 
below the opening so made, I cut out another button 
of bone with a one and a quarter inch trephine. The 
spurs of bone between the two holes were cut away 
with forceps. One point of the dura was abnormal in 
thickness and rather more adherent than normal, 
This condition did not seem to be caused by a Pacchi- 
onian body. 

A flap of the dura was raised. ‘The pia-mater was 
very cedematous so that it could be pitted with the 
finger. A thin, yellowish-white membrane was found 
lying loosely upon the pia-arachnoid and had prob. 
ably separated from the dura when the flap of that 
membrane was raised. ‘This abnormal membrane 
was removed. Small electrodes applied to the con- 
volutions failed to induce contraction of the left arm. 
This electrical test was repeated but failed to give 
results, though no antiseptic solution had come in 
contact with the brain tissue before the electrodes were 
used. Incisions in the pia allowed the serum, which 
caused the cedema, to escape. When the convolutions 
were thus clearly exposed there was no evidence of 
change in their structure or of any subjacent lesion. 
The dural flap was then sutured in position, and the 
portions of bone, which had been kept in antiseptic 
solution at a temperature of 105°, were replaced. 
Some catgut threads were laid beneath the buttons 
of bone and carried through the incisions in the scalp 
to give drainage. 

The child was under my observation for nineteen 
days, during which time there were only three epi- 
leptiform attacks, and these were within two or three 
days after the operation, They were all slight and 
would scarcely have been recognized as pathological 
symptoms if the previous severe attacks had not formed 
part of the clinical history. A large amount of cere- 
bro-spinal fluid escaped for several days through the 
opening left by the catgut drain, which was removed 
a day or two after the operation, and also through a 
small hole in the line of incision which had not healed 
by first intention as had the rest of the wound. 

Bromide of potassium, calomel, and small amounts 
of alcoholic stimulants were given to the child during 
the after-treatment. 

When he was discharged from under my immediate 
care his general condition was good, temperature nor- 
mal, and there had been no escape of cerebro-spinal 
fluid for three days. The two small openings in the 
scalp were covered with small crusts. 

Two weeks later the child died, but the history of 
the intervening period is unknown. I heard ouly in- 
directly of his death. No post-mortem examination 
was made, but indefinite information has come to my 
knowledge, which leads me to believe that suppura- 
tion under the scalp occurred. 

This case is one of a class in which there is a great 
temptation to operate in hope of finding some remov- 
able lesion of the cortical centers. The findings are 
usually negative ; and the results only temporarily 
satisfactory, even when the patient entirely recovers 
from the lesions incident to the operation. Unless 
the localizing symptoms and signs are more definite 
thau in this instance, I think that in similar cases I 
shall hereafter be almost inclined to avoid operative 
interference. This provisional conclusion has been 
reached by a consideration of cases in the treatment 
of which I have been concerned, or with whose re- 
sults I am familiar. 

Cask II. Zraumatic Epilepsy Resulting from Un- 
suspected Fracture; Trephining with Discovery of an 
Irregular Protection of Bone on the Interior of the 
Cranium.—A man, J. H., aged thirty-four years, 
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while working as a puddler, about, eight years ago, 
received an injury on the left side of the head 
by being caught between an iron lever of a furnace- 
door and a brick wall. He was treated by no physi- 
cian, and only lost about two days from his work, 
although the injured region was poulticed by him, 
and was the seat of a discharge for four or five months. 
No portion of bone came from the wound, and there 
were no special symptoms. 

Several years ago he had venereal sores upon the 
penis, but no suppurating inguinal glands or syphi- 
litic developments, Chills and fever, several years 
ago, constituted the only illness from which he suf- 
fered. 

An examination of his head, after shaving, re- 
vealed several insignificant scars, and just above the 
zygoma on the left side, a half inch in front of the 
auricle, a depressed cicatrix sufficiently deep to hold 
the tip of the little finger. ‘This was the scar left by 
the injury received eight or nine years ago. The 
cicatrix involved the temporal muscle, as was seen 
by the dragging of the skin over the scar during 
mastication. There was no evidence of depression 
of the skull in any other part of the cranium, and 
this depression did not seem to involve the underly- 
ing bone. His intelligence was good; but the pa- 
tient said that he did not remember as well as he 
could a few years ago, and that at times his eyesight 
was not good. He shows at times a little mental 
deterioration. An ophthalmoscopic examination of 
the eyes gave negative results. 

The patient states that about two and a half years 
ago he had an epileptic fit after working in a hay 
field on a hot day, and that since that time he has 
had marked seizures about every six weeks, with 
lesser attacks more frequently. He has but one epi- 
leptic fit at a time, from which he rapidly recovers, and 
is soon able to walk about. After such attacks he 
feels weak for some time. For several years he has 
had severe headache, not confined to any one portion 
of the head, and just before the epileptic seizure he 
feels a jerking sensation on the right side of the nose. 





He complains that his general health has deterior- 
ated, but there is no apparent loss of flesh. 

On the 25th of September of the present year (1891) 
I turned up a large flap of the scalp and found, after 
cutting through the temporal muscle, a depression in 
the skull one inch in length and three-eighths of an 
inch in width. This fracture was a surprise to me 
because of the history of the case and the situation of 
the injury over the thick belly of the temporal muscle. 
A three-quarter inch aseptic trephine was applied 
above and behind the depression. This cut through 
the bone with some difficulty, because the upper por- 
tion of the disk was much thicker than the lower part. 
Unfortunately my segment trephine had been for- 
gotten, or this part of the operation could have been 
more expeditiously performed. Thinking I had cut 
entirely through the skull, I endeavored to pry out 
the disk, but removed simply the outer table of the 
button ; I found that between it and the internal sur- 
face there was a portion of fibrous tissue entangled. 
It was probably this portion of tissue entangled in 
the bony cicatrix as a result of the fracture at the 
time of the injury that enabled me to lift out so read- 
ily the upper surface of the bony disk. The entangled 
tissue was doubtless pericranium. Removal of the 
interior table of the disk revealed below and in front 
of the opening a teat-like elevation projecting from 
the lower surface of the skull and pressing upon the 
dura. This elevation was about one-fourth of an inch 
higher than the}generalfsurface of the interior table, 





and was the apex of an irregular elevation due to con- 
solidation of a number of comminuted fragments of 
the inner table. The irregular lines of fracture, with 
the fragments displaced in varying degrees, are shown 
on the button removed and the rest of the bone sub- 
sequently cut out with gnawing forceps. 

The specimen shows this condition very satisfac- 
torily, though somewhat mutilated by the gnawing 
forceps with which the adjacent bone was removed 
after the original button was taken out. The depth 
of the skull wound and the thickness of the temporal 
muscle made it rather difficult to operate neatly, and 
my desire to get rid of the portion of bone pressing 
upon the dura, without prolonging the operation or 
increasing its severity, caused me to sacrifice the 
specimen in the interest of the patient. The dura 
was not opened, threads of catgut were used for drain- 
age and a dry sublimate dressing was applied. 

The following day the wound was found to be 
healing by first intention, and the drainage threads 
were removed. Bromide of potassium and chloral 
were given for two nights; and then twenty grains 
of bromide of potassium three times a day were or- 
dered as a continuous treatment. 

On the third day after the operation the patient had 
a sensation of twitching at the side of the nose similar 
to that which formerly preceded the epileptic seiz- 
ures; but he had no fit. The wound healed by first 
intention, the temperature never rose above 99.6, and 
on the eleventh day after the operation the patient 
was sent to his home in the center of the State. He 
felt exceedingly well after the operation and ex- 
pressed his satisfaction at the improvement of his 
condition. I suggested that the bromide treatment 
be continued by his physician, Dr. J. P. McCleery, 
under the idea that removal of the surgical cause of 
epilepsy should be looked upon as only a part of the 
treatment. I believe that in all such cases internal 
treatment should be combined with surgical pro- 
cedures, and that the epileptic habit should be con- 
trolled by a prolonged course of bromides after the 
mechanical cause has been removed. 

Seven and a half weeks after operation his physician 
reported that he had suffered no return of his epilepsy 
and was about to return to work. As far as it goes 
this statement is gratifying, but much more time 
must elapse before we can feel sure of a cure having 
been effected. The lesion is certainly one of those in 
which trephining ought to be eminently beneficial. 
Punctured fracture such as this should always be 
subjected to immediate trephining at the time of in- 

ury. 

4 Upon this card is a representation of the external 
and internal appearance of the skull in a case tre- 
phined by me some years ago. There was a small 
scalp wound through which I could with my finger- 
tip feel what I thought was rough bone. I found by 
incision that the roughness was due to an unusually 
irregular lambdoidal suture with Wormian bones; 
and that the only bony lesion caused by the blow re- 
ceived from the pitcher, with which the patient was 
struck, was a small dent looking like the opening for 
the entrance of a vein. The character of the vulner- 
ating force, however, induced me to trephine. The 
removal of the trephine button and the insertion of a 
probe between the dura and the cranium discovered 
nothing except a small fissure on the inner surface of 
the disc. Death occurred within a short time from 
alcoholic delirium ; and the autopsy revealed a T- 
shaped fracture of the inner table with a shelf-like 
detachment of quite an area of bone. If this patient 
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epilepsy, as occurred in the case just reported. The 
urgent necessity of primary trephining in such punc- 
tured fractures, even when no symptoms are present, 
is fully illustrated by these cases. The many deaths 
from cerebral abscess and other inflammatory pro- 


injury removed a portion of the bone. According to 
the patient’s statement he recognized no one for four: 
teen days, and was, therefore, probably unconscious 
during that time. 

After consciousness returned bis left arm was para- 


cesses, following the receipt of punctured fracture of lyzed, but gradually regained power. Eight months: 


the cranium, long ago justified the surgical conclu- 


delayed until the advent of symptoms of encephalic 
inflammation. The epilepsies resulting in cases 
which have escaped the immediate dangers of ence- 
phalitis add another argument to the wisdom of im- 
mediate operation in punctured fractures. 


FIG. I. 
FE. 


OLE; 


Outer surface of fractured cranium showing lambdoidal 
suture, point where trephine was applied, and small inden- 
tation looking like entrance of a vein made by the blow. 


FIG. 2. 





Inner surface of fractured cranium, showing cut made by 
trephine, and large area of inner table driven inward under 
the small external indentation. 


ward, 

lepsy ; Death from Aseptic Cerebral Inflammation.— 
twenty-eight, with the following history : 

the head with a huge mass of coal and rendered sense- 


less. The attending physician, Dr. James D. Garvey, 
found a fracture of the skull, and upon the day of the 





_ afterward he had an epileptic seizure, and has had 
sion that trephining in such injuries should not be | 


epileptic paroxysms at irregular intervals ever since, 
He is aware of the approach of a convulsion by nau- 
sea, dizziness, and disorder of vision. Occasionally 
he has time, after the premonitory symptoms, to sit 
down before the fit occurs. He thinks that he ordi- 
narily falls in the convulsion, but he does not bite 
his tongue at such times, though he froths at the 
mouth and grinds his teeth. 
occurred as often as one or two in a day, but he has 
gone as long as four months without a paroxysm. 


| The opthalmoscopic examination reveals a normal 


| fundus, clear media, and hyperopic refraction. 


He 


_is unable to say in what part of the body the mus- 
_ cular spasm begins. 


A large triangular depression is seen upon the right 


| side of the head, the upper margin or base of which 
'is one and three-quarter inches to the right of the 


| median line and almost parallel to it. 


The apex of 


the triangle points downward and forward toward 


| the ear. 


The anterior margin of the depression is 


_ near or a little behind the fissure of Rolando, and the 
| center of the depression is over the superior parietal 
| convolution, or in that vicinity. The deepest por- 





tion of the depression is that near the middle line of 


the skull, at which part its depth is fully a half inch ; 
the edge of the depression at this point is almost 
vertical. The inferior and posterior borders are less 
abrupt. The angle, which I have called the apex 
of the depressed triangle, is about two inches above 


| the ear, and a little behind a vertical line drawn 


upward from the ear. The margins of the de- 
pressed area form an equilateral triangle, each 
side of which is about one and one-quarter inches 
in length. ‘I‘here are a number of other scars on 
the head, one or two of which radiate from this 
depression. There is distinct weakness of the grasp 
of the left hand, but no marked difference in size 
of the hand or the arm. The patient complains 
of the left hand feeling different from the right. 
There is no muscular contracture and no apparent 
change in the electrical reaction or in mensuration. 
On account of the epileptic attacks in this case I 
determined to operate and remove any apparent cause 
of irritation. If nothing abnormal was found, I in- 
tended to remove the cicatricial tissue in the bony 
gap, and also the bony margin of the opening in the 
skull. Accordingly I made an elliptical flap in the 


scalp, which disclosed a triangular depression in the 
| skull corresponding with the indentation seen ex- 


| ternally. 


| sion. 


This was filled in with fibrous tissue, 
which I dissected out of the bottom of the depres- 
The bone was so thick that the gnawing for- 


| ceps could not cut away the edges ; hence, I used an 
| aseptic trephine, and removed a disc one inch in 


The trephine has not cut | 


entirely through the bone where the inner table is driven in- | four small holes along the edge of the depression 


diameter from one corner. Subsequently I made 


| with a half-inch trephine, and then was able to gnaw 
CasE III.— Second Trephining for Traumatic Epi- | 


away the edges with gnawing forceps. The soft tis- 


_ sues were yellow, and pigmented in places with par- 
In June, 1891, I operated upon a man, J. T., aged | 


ticles of carbon, evidently due to coal dust ground 


| into the wound at the time of the accident. 
While working in a mine he had been struck upon | 


| 


Before the operation pressure upon the scalp gave 


the sensation of a small cavity filled with air under 


the integument. It resembled the sensation experi- 
enced when a varicose vein is palpated. Removal of 


The attacks have 
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‘the skin over the gap in the cranium did not alter 
this tactile phenomenon. The yellow pigmented 
tissue, found as above mentioned, was not brain tis 
sue; and when cut through disclosed what looked 
like the interior of an emptizd cyst, because the inner 
surface of the tissue hada s‘nooth, glistening surface. 
No fluid escaped or had escaped by puncture. After 
having dissected away a considerable portion of this 
material, and having removed the edges of bone 
along the entire circumference of the bony opening 
I reached normal brain-tissue, Hemorrhage from 
the cerebral wound and from the periosteum was 
profuse. It seemed impossible to stop that which 
came from the brain and its membranes, which were 
fused together in an almost indistinguishable mass 
at the bottom of the deep hole. Tne triangular 
opening in the skull measured about two inches 
along each margin. The pulse became very feeble, 
counting 165 a minute. Prolongation of etherization 
and operation seemed unwise. 

After unsuccessful attempts to stop the bleeding 
by ordinary methods, I concluded to grasp all the 
bleeding points with hemostatic forceps, which should 
be left in the wound. This was done, and five for- 
ceps left in the wound with their handles protrud- 
ing. lIodoform powder was dusted upon the surface 
of the exposed brain, and strips of iodoform gauze 
packed into the cavity. A few sutures were applied 
after the flap had been replaced; the gauze strips 
and hemostatic forceps projected from one corner of 
the wound. A voluminous dressing of iodoform 
gauze and cotton was then applied and the patient 
put to bed. Seven and one-balf hours after the 
operation the dressings were saturated with bloody 
serum, and, therefore, in order to avoid sepsis, I de- 
termined to reapply them and remove the hemostatic 
forceps at the same time. This was done carefully, 
the gauze withdrawn, and the wound redressed with 
a dry antiseptic dressing. In drawing out the strips 
of gauze a little oozing of blood occurred, but this 
hemorrhage I did not think of sufficient importance , 
to prevent my closing the whole wound with sutures 
and without drainage. 

The next morning the patient showed great rest- 
Jessness, but was in a condition of hebetude. He, 
however, made his wishes known when he desired to 
urinate. Bromide and chloral were given to control 
the restlessness. 

On the second day respiration varied from 25 to 40 
in a minute, and the temperature was 101°. During 
the day the patient’s condition was fairly good, 
though he was difficult to control on account of his 
restlessness and irritation. The urine was passed 


tions of strychnine were given. 


amiss in my antiseptic precautions. I therefore de- 
termined to inspect the wound. Upon removing the 
dressing I found the flap bulging, and detected a 
feeling of fluctuation when my finger was put upon 
it. I expected to find pus under the flap, although 
the wound had healed by first intention. I tore open 
the union, but no evidence of pus existed; a soft, 
aseptic clot of blood, however, lay under the flap. I 
removed the clot and explored the cranial cavity 
through the operation wound with my finger in 
search for pus. The cerebral tissue was disintegrated 
and soft, but no purulent collection was found. I 
moved my finger in various directions in the pulta- 
ceous mass, and finally, when my little finger was 
buried its entire length, came upon a hard mass at 
the bottom. This, I presume, was one of the great 
ganglia. The tissue overlying this part was almost 
fluid. ‘There was no odor of decomposition, nor evi- 
dence of pus. At the time of this exploration the 
patient was moribund, and I felt fully justified in 
these radical measures. Unless I found pus he was 
sure to die. . 

The dressings were re-applied ; hypodermic injec- 
Respiration grad- 
uaily failed, and the patient died the next morning, 
which was the fifth day after the operation. 

It seems hardly possible that the fatal symptoms 
were due to pressure from such a small amount of 
hemorrhage under the flap, since there was much 
space by reason of so much bone having been cut 
away ; and, moreover, the blood, if causing tension, 
would probably have readily escaped before the 
wound had united. I conchuded, therefore, that 
death occurred from aseptic cerebral inflammation 
leading to disintegration and softening of the brain 
tissue. The pulmonary symptoms may have been 
secondary ; or he may have had a congestion, pre- 
liminary to an acute pneumonia, acting as a promi- 
nent feature in the fatal result. Rapid respiration 
was certainly an early symptom. 

The case is to me exceedingly instructive, because 
the indications for operation were clear, and because 
death occurred notwithstanding what seemed to be 
perfect aseptic conditions of the wound, during its 
entire course. It is a good illustration of the fact 
that modern surgery has not rendered serious opera- 
tions entirely devoid of dangers. The diminution of 
the death-rate in operations has been great in recent 
years, but certainty of recovery is by no means as 
absolute as some reporters of operations would have 
us believe. 

The next case is reported because of the youth of 
the patient. 





unconsciously. A turpentine enema was given; 
bromide and chloral were continued. On the third 
day after the operation it was necessary to give the 
patient 1% of a grain of morphine hypodermatically, 
and to strap him in bed because of his tossing froin 
side to side. During the day he became hoarsé, aiid 
I discovered at the base of the right lung harsh rdles, 
probably bronchitic. ‘The temperature was now 
101.6°, while his respiration was between 35 and 40. 
On the fourth day after the operation the note is 
made that he slept after a hypodermic of morphine— 
76 Of a grain--and is quieter. Respiration, 40 to 45. 


His breathing, however, was embarrassed and harsh, 
Somewhat of the Cheyne-Stokes’ type. At 7 P. M. 
respiration was 50; temperature 102°. The wound 
had been left undisturbed since the evening of the 
operation when the hemostatic forceps were removed. 
The rise in temperature and the patient’s restlegg- 
ness made me fear that there had been something 








CasE IV. Trephining for Depressed Fracture of the 
Skull in an Infant Seven Months of Age; Recovery.— 
A mother, while carrying her seven months’ old 
child along a railroad track, fainted, or had epileptic 
| seizure, and fell, dropping the child. When she re- 

gained consciousness the baby was whining and fret- 
ting a little, but did not seetn badly hurt. After the 
mother reached home and removed the child’s wraps, 
she discovered a large indentation of the skull on 
the right side of the head, which she supposed was 
due to the child’s head having struck against a rail- 
road tie, or upon the iron track. The baby did not 
have any symptoms of brain implication. 

When seen by me on the next morning the infant 
was perfectly comfortable ; had slept well all night ; 
played as usual, and had a good appetite. The 
mother believed the depression to be less marked 
than when the accident occurred. Examination re- 
vealed an irregular depression in the parietal and 
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occipital region on the left side of the head. The 
lower extremity of the vertical diameter of this de- 
pression was about 2 centimeters above and 5 centi- 
meters back of the top of the ear. The depression 
extended upward 6 centimeters. The horizontal 
diameter—that is, that parallel to the sagittal suture 
—began at a point near the anterior portion of the 
sterior half of the parietal bone, and extended 
ackward 6 centimeters, very nearly bisecting the 
vertical diameter. The depression at its deepest por- 
tion was fully a centimeter below the surface of the 
skull. 

At this time the patient’s temperature was normal ; 

— 120. During the night 2 grains of sodium 
romide were given because of slight restlessness. 
The bowels were opened by a soap suppository. 

On the second day after the accident I found the 
child feeling well and the depression less marked 
than on the previous day, when I made the first ex- 
amination. I felt unwilling, however, to let the in- 
jury go without surgical treatment, and therefore 
determined to make at Jeast an exploratory incision, 
because the injury had been so severe as to make a 
very deep depression. ‘The possibility of secondary 
symptoms, such as epilepsy or impaired intellect, 
seemed to me to indicate this slight operative inter- 
ference. ; 

An Esmarch’s bandage was carried around the 
head before the incision was made, to prevent bleed- 
ing. A horseshoe flap was then dissected up at the 
point of injury. The bone was markedly depressed, 
showing a condition similar to green-stick fracture. 
I thought I could cut through the cranium with a 
strong knife, but found it necessary to use a trephine. 
A small trephine opening was made through very 
thin bone at the anterior edge of the depression, and 
the portion pushed down upon the brain easily ele- 
vated with the end of a grooved director. A few 
bleeding arteries were twisted, and the edge of the 
scalp wound drawn together by catgut sutures. 
Boric acid powder and dry sublimate dressing were 
applied. 


quietly to sleep. Two-grain doses of sodium bro- 
mide were given at intervals until 10 grains had been 
taken. The patient was restless through the night, 
but a few drops of paragoric quieted him. The 
bowels were kept open by injections of oil. 

The temperature, the day after the operation, 
reached 101.8° ; but soon all symptoms of fever dis- 
appeared, and on the seventh day the dressings were 
removed. The wound was found to have healed by 
first intention without suppuration. 

At the end of the sixteenth day the patient was 
sent to his home in New Jersey entirely recovered. 

In this case the accentuated character of the de- 
pression was the factor which led me to adopt opera- 
tive procedures, although I know the tendency for 
depression of the skull in healthy infants to correct 
itself spontaneously. 

About eighteen months ago, I sawa child who had 
received, during birth, a very marked indentation of 
the skull, because the head had becomc locked on the 
promontory of the sacrum during delivery. The de- 
eee was situated on the left side of the head, and 

ncluded portions of the frontal and parietal bones 
near the anterior fontanelle. It was about two and 
a half inches long and quite deep. The case was one 
of difficult labor, requiring forceps at the hands of 
Dr. Anna M. Fullerton, and the child, when born, 
was in the first degree of asphyxia, requiring the 
warm bath and artificial respiration. ‘The child had 





frequent convulsions, beginning twenty-four hours 
after birth, evidently due to implication of the brain ; 
yet I declined to operate because I thought that the 
indentation was probably not associated with actual 
fracture of the soft bone. The convulsions ceased 
within twenty-four hours, and although the patient 
was under observation for several weeks, I never 
could convince myself that operative procedures were 
justifiable. The depression gradually lessened, and 
when the child was last examined by me, seemed un- 
important. The medicinal treatment of the child 
consisted of sodium bromide and potassium iodide, 
I have sometimes felt, in regard to this case, that the 
subsequent history might, perhaps, show that it 
would have been better to have interfered. I have 
not been able, thus far, to succeed in tracing the sub- 
sequent history of the little patient. 

CasE V. Specimens of Cerebral Tumor Which 
Could Have Been Readily Removed by Surgical Means. 
--The brain herewith presented shows a tumor occu- 
pying the parietal region, and was obtained from a 
subject in the dissecting-room of the Woman’s Medi- 
cal College of Pennsylvania. The history of the case 
is, therefore, exceedingly indefinite, though, through 
the courtesy of Dr. George S. Robinson, I have been 
able to obtain the following notes : 

The patient was a woman, aged thirty-five years, 
of intemperate habits, who had, so far as known, no 
injury of the head and was not discovered to be syph- 
ilitic. She wasan inmate ofa public institution, and 
was sent to its infirmary about a week before her 
death, complaining of pain in the head which seemed 
to be somewhat relieved by pills of an anti-neuralgic 
character. ‘The headaches continued, however, not- 


withstanding medication, and, for about two days, 


vomiting occured. The patient then became comia- 
tose, and paralysis of the right arm and leg super- 
vened. The pupils were somewhat dilated and did 
not respond to light. Respiration was slow and the 
face flushed. No convulsions occured, but there was 


slight twitching of the facial muscles. The patient 


f | was not noticed to be blind or deaf. Death took 
The patient reacted from ether promptly, and went | 


place on the sixth day after admission to the infirmary. 

Anexamination of the specimen shows a flat, circu- 
lar tumor in the right parietal region lying between 
the dura mater and the cerebral hemisphere. The 
convolutions are pushed downward by the growth, 
but are not infiltrated in the least degree. The dura 
has not been preserved, but it is quite evident that 
the growth was attached to the inner surface of the 
dura, since its upper surface is torn and it has no 
attachments to the convolutions, but can be lifted out 
of its bed without disturbing their integrity. The 
tumor is almost circular when inspected from above, 
being 6 centimeters in the antero-posterior diameter, 
and 6.5 centimeters in the transverse diameter. It is 
flat from above downward, varying from 2 to 3 
centimeters in thickness. It occupies the right par- 
ietal region upon the superior aspect of the cerebrum. 
Its anterior margin lies in a line with the calloso- 
marginal fissure, aud pushes forward the ascending 
parietal, or posterior central, convolution. The tu- 
mor extends backward to the parieto-occipital fissure, 
crowding downward and backward the first occipital 
convolution. It extends outward and downward to 


the posterior end of the parallel fissure, or the first. 


temporo sphenoidal fissure, pressing upon the angular 
gyrus. The first and second parietal convolutions 


are flattened, and lie underneath the tumor in the: 


concavity made by its growth producing pressure 
downward. On the inner aspect of the hemisphere, 


the tumor presses the convolutions downward, being: 


\\ 
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nearly two centimeters thick where it lay in contact 
with the falx. The anterior edge of the tumor is 
about one centimeter further downward than the pos- 
terior edge of the corpus collosum. The gyrus fornica- 
tus and the precuneus are pressed downward, but the 
cuneus does not appear to be pressed upon or dis- 

laced. 

No surgeon can look upon this specimen without a 
feeling of regret that he could not have had an oppor- 
tunity to attempt its removal. Its location imme- 
diately under the dura, its freedom from attachment 
to the cerebral convolutions and its moderate size 
would have made its removal easy. Its location be- 
hind the motor area is probably the reason that the 
patient’s symptoms were not marked until just before 
the fatal termination of the disease. Her habits of 
life and surroundings were such that she would not 


Fic. 3. 





fore I saw him he had fallen insensible ; but for a 
year and a half previously he had had attacks of 
severe pain in the head, to the left of the median line. 
Some failure of vision had been observed for eighteen 
months ; occasionally he walks unsteadily, but there 
is no apparent loss of power in arms or legs. His 
family thought his mental traits had shown change 
for several years. He is now becoming fat, sleeps a 
good deal, and is somewhat ‘‘ weakminded’’ in his 
conversation and facial expression. There was no 
direct history of syphilis. Optic atrophy was found 
in both eyes; being more marked in the left, with 
which he could only see enough to count figures. 


The vision of the left eye was = 


Examination 


showed him to have lateral homonymous hemianopsia 
and Wernicke’s pupillary reaction. The fields of 
vision indicated a left-sided lesion. No deviation of 
the eyes was determined, but he thinks he has at 
times had double vision. Both tympanic membranes 
were perforated. He had had no epileptic seizures, 
but, as above stated, had once fallen unconscious. 
The urine had a specific gravity of 1010 and contained 
neither albumin nor sugar. The grasp of the right 
hand was stronger than the left, accountable perhaps 
to his profession—that of a dentist. Thermometric 
examination for several days showed him to be free 
from fever. 

No anesthesia nor paresis could be determined. 
Dr. B. Alexander Randall’s examination resulted in 
finding in the left ear an old cicatricial condition, 


f | with a mere trace of discharge. The original trouble 


Diagram showing relations of brain tumor. R, fissure of 
Rolando; I P, inter-parietal fissure ; P O, parieto-occipital 
fissure ; C M, calloso-marginal fissure. The tumor has been 
lifted out of its bed. 


be likely to call a physician’s close attention to the 
early manifestations of cerebral disorder, if indeed 
these were apparent to the patient herself. A large 
opening made with trephine, gouge, or saw, followed 
by a similar incision of the dura would have enabled 
the operator to lift the tumor from its bed without 
hemorrhage or disturbance of the cerebral convolu- 
tions. The growth is probably a fibroma. 

The occurrence of right-sided paralysis seems rather 
curious, but Dr. Robinson states that he is sure of 
the correctness of this note, for he remembers that 
she used her left hand during her final illness. There 
is no evidence of a second tumor on the left side. 
Possibly the growth may have so pressed against the 
falx as to have impeded the current in the superior 
longitudinal sinus, and thus have given rise to press- 
ure on the left cortical centers near the upper end of 
the fissure of Rolando. Unfortunately, I did not see 
the specimen until after the dura and falx had been 
removed. 

Cask VI. Probable Basal Cerebral Tumor in which 
Operation was Deemed Inadvisable.—In September, 
1889, a man, aged thirty-four, was referred to me by 
Dr. H. C. Bloom, who had reached the conclusion 
that his patient was probably suffering with brain 
tumor. The history was somewhat difficult to obtain 
from the patient, who had evidently some impairment 
of mental faculties. In childhood he had otorrhcea 
in each side, and thought that his present ailments, 
of two or three years’ duration, had succeeded a re- 





newed discharge from the left ear. About a year be- 


5] had probably been present in childhood, and was now 


in abeyance ; though occasional exacerbations had in 
all probability occurred. The right ear was in a state 
of chronic suppuration of the attic and adjacent cav- 
ities, with some likelihood of the existence of diseased 
bone. No involvement of receptive or central aud- 
itory apparatus was discovered by the use of tuning 
forks. The patient’s symptoms were thoroughly 
studied for me by Drs. Charles K. Mills, H. C. Wood, . 
Edward Jackson, B. A. Randall, and A. W. MacCoy. 


From Dr. William Osler, who had seen the man 
some months before, I learned that then he had had 
an intense optic neuritis, but at that time no hemian- 
opsia. Dr. Osler suspected a slowly growing neo- 
plasm ; probably located in an anterior location 
because of the early alteration in habits. 

Dr. Mills was inclined to think that the symptoms 
shown when the patient came under my care pointed 
to a lesion between the optic chiasm and the primary 
optic centers. This he considered might be a tumor 
or abscess of the inner part of the temporal lobe, 
encroaching on the optic tract back of the chiasm ; or 
a similar lesion of the cerebellum advancing and in- 
vading the more anterior structures. 

Dr. Wood believed the localizing symptoms pointed 
to a lesion encroaching upon the corpora quadrige- 
mina or optic chiasm, which was most probably either 
a localized meningeal inflammation with much ex- 
udation, due to diseased bone at the base of the skull, 
or a tumor there situated. He thought it possible 
that an abscess might exist in the temporal or frontal 
lobe, but there was little evidence to indicate this 
being a probability. 

This case was one that offered a good many points 
of surgical interest ; but, after determining that the 
lesion was probably basal and on the left side, I de- 
clined to operate, because there was no evidence of 
the left ear being a probable cause of intra-cranial 
suppuration. Ifthe symptoms had pointed to a right-. 
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sided lesion, the condition of the right ear would have 
influenced me strongly toward operative measures, 
looking to the evacuation of atemporal abscess. The 
association of chronic aural suppuration with cerebral 
abscess is so well known that I think I should have 
strongly inclined to exploratory trephining. 

j \I accordingly declined to operate, and sent the 
patient home. I heard from him frequently, but he 
gradually lost vision and mental power. I had 
arranged for, and obtained permission for, an autopsy ; 
but when he died the past summer no word was sent 
me. Previously to death he had violent pain in the 
head, a prolonged chill, several successive convulsions 
and coma with high temperature. These symptoms 
occurred suddenly and terminated fatally in four days. 
Before that time he thought his eyesight, which had 
been almost totally lost, was improving. The time 
he survived after my examination, nearly two years, 
leads me to believe that our abstinence from operation 
was correct ; since the lesion was more probably a 
tumor than an abscess, If a tumor, its removal was 
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certainly impossible. 











FIG. 4. 
SUPERIOR FRONTAL 
FISSURE 
4 





















° 





” 








¢ 
wt 
o 


o 
f 
















































































8 
FISSURE OF 
SYiviUSs : 
P , , ‘ ., was not a death. In strict accord- 
Diagram showing lateral view of the cercbral convolutions and fissures, to aid 














in making the descrip-ion clear. 














This case presents a picture different from the speci- 
men before you, in which the tumor could have been 
lifted out so readily. I show a diagram of the cerebral 
convolutions, which may aid in following the descrip- 
tion of these two cases of cerebral tumor. 

I fully recognize that the record of these few cases 
has not been one of brilliant results. The death of 
some of the patients, and the short time between op- 
eration and this report in others, make the communi- | 
cation in some respects unsatisfactory. It has seemed | 
to me, however, that there are elements of interest in | 
the histories which will afford food for thought and | 
open the way to discussion. It is for these reasons | 
that I have been tempted to give these clinical his- | 
tories, which are certainly not in any way remarkable. 
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THE best action of the famous 400 so far is the for- 
mation of a society for the distribution of Christmas | 


candy and Christmas gifts. They could easily make , 
many times 400 happy and yet not feel the gift. | 
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MODIFIED JUNKER INHALER, WITH POINTS 
FOR DISCUSSION ON ETHER AND 
CHLOROFORM NARCOSIS.! 


By MARIE B. WERNER, M.D. 


Y object in presenting this inhaler before the 
society to-night is not alone because I con- 
sider it the best of its kind ever brought to my notice 
and, therefore, concluded it might be of interest to 
some of the members here to-night, but also to learn 
something about the pros and cons regarding the use 
of ether and chloroform as anzesthetics. 
The inhaler has the respiration indicator approved 
of by the Hyderabad Chloroform Commission, and, 


| in addition, has a graduated stop-cock which will, if 


properly adjusted, control the volume of air forced 
through the bottle containing the anzesthetic, thus 
giving a continuous current. 

The bottle should be but partially filled—4 to 7 
drachms—thus allowing the contents to pass over 
through the tube to the face-piece in the form of vapor. 
If chloroform is used, with one compression of the 
bulb 5.19 cubic inches of air are 
forced through the liquid, and will 
evaporate, in a temperature of 68° 
F., about 1 minim; a trifle more 
than one cubic inch of the vapor 
passes through the short tube into 
the face-piece. 

The noteworthy points are that 
the patient does not inspire much, 
if any, of the expired air ; the ap- 
paratus is clean, and can be kept 
so with little trouble; the quantity 
of the anzesthetic used is compara- 
tively small ; and last, but not least, 
perhaps, the character of the respira- 
tion is always indicated to the 
operator as well as the anzesthetizer. 

The character of the respiration 
seems to be of vast importance, if 
we accept the report of the Hydera- 
bad Commission, based upon an al- 
most unbroken series of 45,0c0 cases 
of chloroform administration, ex- 
tending over forty years, in which 
the anesthetizers were guided en- 
tirely by the respiration, and there 
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ance with these clinical facts, the 
experimenral data of the Hyderabad 
Commission prove—’ 

‘‘y, That the administration of chloroform is free 
from risk if the breathing is perfectly regular through- 
out and the inhalation is stopped as soon as the ani- 
mal is fully under its influence. 


‘€2, That chloroform never causes death by sudden 
stoppage of the heart. 


‘3, That death from chloroform is always the 
result of an overdose. 


‘‘4, That the danger of overdosing is enormously 
increased by holding the breath, struggling, asphyxia, 
or anything which causes the patient or animal to 
take gasping inspirations, 

‘5. That the inhibitory action.of the vagus nerve, 
which is called ixto play in threatened and actual 
poisoning with, chloroform, is a safeguard.” 











' Read before the meeting of the Philadelphia County 
Medical Society, November 25, 1891. Discussion, page _ 


* Lancet, November 29, 1899. 


eis 
lit 
di: 


t 
t 
: 
( 
: 














THE TIMES AND REGISTER. 





593 











l 
I do not wish to give the impression that I advo- 


cate chloroform in all cases, but think many will ad- 
mit that there are cases where it has advantages over 
ether, provided it can be given with safety to the 
patient. For instance, in cases of bronchorrheea it is 
less stimulating to the mucous membrane ; in certain 
pathological conditions of the kidneys it can be relied 
on with greater safety. Last, and perhaps not least, 
to be considered is the small quantity necessary for a 
large operation, thereby possibly obviating some of 
the unpleasant after-effects of ether, notably the 
nausea, vomiting, and depression which sometimes 
follow a prolonged operation. 

There is one point I have not yet been able to 
develop, and that is the utility of this apparatus in 
giving ether. Although I have been assured it 
would behave satisfactorily, I have not had sufficient 
opportunities to demonstrate it with any degree of 
certainty to myself; but feel sure, however, if it could 
be utilized it would mean economy of ether and 
greater comfort to the patient. 

This inhaler may be obtained from Messrs. Krohne 
& Senseman, London. 





THE AMERICAN PHYSICIAN IN LITERA- 
TURE.! 


By E. L. B. GODFREY, A.M., M.D. 


R PRESIDENT AND GENTLEMEN OF 
THIS SOCIETY: The latter part of the 
eighteenth century witnessed the dawn of American 
literature. It first arose in the form of theological 
discussions, due to the enjoyment of religious liberty 
and the superior attainments of the clergy. The de- 
sire, however, for political freedom gave birth to the 
great oratorical speeches of our forefathers, which 
occupied the front rank in the literature of the early 
part of this century. Contemporaneous with these 
were the beginnings of American poetry, fiction and 
journalism, and, since then, such rapid progress has 
been made in all forms of literature that to-day 
America stands adorned with gems of thought whose 
brightness is undimmed in the presence of the richest 
treasures of the ages. 


HISTORY. 


No department of literature has been cultivated in 
this country with greater credit to authors than his- 
tory. Untrammelled by political authority, the 
American historian has been free to connect the 
events of the past with those of the present and to 
impart to them his own convictions. Nor is this all. 
The diversity in sentiment of the different nationali- 
ties meeting on common ground; the necessity of 
urgent action in tilling the soil and providing for 
physical comforts ; the dangers and adventures inci- 
dent to border life; the liberty of speech and relig- 
ion; the freedom of the press and the political 
Opposition to the mother country, all tended to beget 
a people unsurpassed in their independence of 
thought and action and self-reliant powers. The very 
actors in American history have given inspiration to 
historic pens, and, in recounting their deeds, a narra- 
tive has been princes that reflects the greatest 
liberty and progress known to mankind. 

If the works of our early historians seem crude, 
and tinctured with an ancestral philosophy that we 
of this day will not acknowledge, the splendid 
scholarship of George Bancroft, Jared Sparks and 








1A speech delivered at the Semi-annual Banquet of the 
Camden County, N. J., Medical Society, November 10, 1891. 


Benson J. Lossing has not only placed the rich data 
of the past upon an enduring literary basis, but has 
pictured for posterity acts of heroism and patriotism 
unparelleled in the history of the world. To this 
rich display of historic learning, which Gibbon, 
Hume and Macaulay would have. honored, the medi- 
cal profession has contributed no small part. In the 
early period of the Revolution, there sprang from the 
loins of the medical profession a man whose work is 
still stamped with the seal of literary and historic 
approval. Dr. David Ramsey bears the honored title 
of the Historian of the Revolution. He was born in 
Lancaster, Pa., in 1749, and, after graduating at 
Princeton and in medicine, he entered upon the prac- 
tice of his profession at Charleston, S.C. Of great 
professional and literary industry ; an ardent patriot 
and a fluent orator, he early espoused the cause of 
his country, and such was his influence and force of 
character that he successfully opposed, amidst great 
opposition, the confiscation of the property of his 
neighboring loyalists. He entered the Continental 
army as surgeon and, in 1780, was captured and held 
with others as hostage by the British. He served as 
a member of the Continental Congress of which, in 
1785, he was acting president. He wrote ‘‘ A History 
of the Revolution,’”’ ‘‘A History of South Carolina,”’ 
‘‘A History of the United States’ and a ‘‘ Life of 
Washington.”’ 

Not less influential was Dr. Benjamin Rush, of 
Philadelphia. Of the highest professional and social 
position, Dr. Rush was not only a leader in his pro- 
fession but also in politics. His prominence led to 
his election to Congress where he became distingu- 
ished as a fluent speaker and an ardent patriot. He 
served as surgeon-general of the middle division of 
the Continental army and wasa close friend of Wash- 
ington. ‘Together with Drs. Walcott and Lyman 
Hall of Connecticut, he signed the Declaration of 
Independence, and was a member of the Pennsylvania 
convention that ratified the Federal Constitution. In 
medicine, Dr. Rush rose to the highest point of pro- 
fessional distinction. His polished manners, his 
classic attainments and his love for his profession 
caused his election to a professorship in the Univer- 
sity of Pennsylvania, while his efforts in the yellow 
fever epidemic in 1793, where he was accredited with 
saving six thousand souls, have made him forever 
famous as a benefactor of mankind. Dr. Rush was 
one of the founders of the Philadelphia Dispensary 
and of Dickinson College. His contributions to 
medical literature were numerous, but his political 
essays and his public letters, his deeds in the field 
and his orations in Congress were the making of 
history. 

I might further prolong the contributions of medi- 
cal men to history, but the time assigned me will not 
permit. But there are some whose works are of such 
historic value that their names should not be omitted. 
Dr. Cadwallader Golden, of New York, wrote, in 
1761, ‘‘ The History of the Five Indian Nations’’; 
Dr. Arthur Lee, of Virginia, famous as a Revolu- 
tionary leader and secret agent of the government 
abroad, composed the historic letters of ‘Junius 
Americanus’’; Dr. James Thatcher, of New England, 
a surgeon of the Continental army, wrote ‘‘A History 
of Plymouth’’; Dr. Isaac S. Mulford, a former mem- 
ber of this society, wrote ‘‘ Civil and Political His- 
tory of New Jersey”; Dr. Stephen Wickes, of 
Orange, N. J., wrote ‘‘ The History of Medicine in 
New Jersey, and of the Medical Men from the Settle- 
ment of the Province to 1800’’; Dr. John R. Steven- 





son, a member of this society, wrote ‘‘ Medical His- 
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tory of Camden County’’; Dr. Abram Clark, a 


‘‘Medical History of Hudson County’’; Dr. J. B 
Somers, a ‘‘ Medical History of Atlantic County’’; 
Dr. John Blane, a ‘‘ Medical History of Hunterdon 
County’’; Dr. John S. Cook, with others, a ‘* Medi- 
cal History of Warren County’’; Dr. Maurice 
Beesley, a ‘‘History of Cape May County’’; Dr. 
Bateman, a ‘‘ History of Cumberland County,’ and 
Dr. Forman, a ‘‘ Medical History of Hunterdon 
County.”’ ; 


POETRY. 


The first fruits of American poetry were Indian 
ballads and patriotic songs. These soon gave way to 
poems of graceful form and wider interests, culmin- 
ating in the masterpieces of the most illustrious of 
American poets, William Cullen Bryant. More than 
any other, Bryant has consecrated by his poetic art 
the beauty of our land, the faith of our fathers and 
the spirit of our institutions. In this field, where 
the sympathetic Longfellow, the graceful Willis, the 
imaginative Drake, the psychological Dana, the 
patriotic Whittier, the descriptive Lowell, the fear- 
less Whitman and the philosophical Bryant have set 
the standard for the nation, the medical profession 
has furnished several famous contributors. 


Ranking among the first of American poets, both 
in point of time and precedence, is Dr. Oliver Wen- 
dell Holmes, of Boston. To him may be conceded 
the place of honor among living poetic writers, un- 
less that be reserved for the beloved patriot, John G. 
Whittier, or our distinguished townsman Walt Whit- 
man. What Washington Irving is to American 
belles-lettres, Fenimore Cooper to American fiction and 
George Bancroft to American history, Dr. Holmes is 
to American poetry. He is acknowledged to be the 
Alexander Pupe of America, possessing. the brilliant 
talents of the Englishman unmarred by his physical 
and mental defects. You are familiar with his poetry, 
his novels, his essays and his contributions to medi- 
cal literature. In all of these departments, he has 
received high honors. His charming and unaffected 
style, his clear insight into character and his vivid 
delineations of New England scenes mark him as 
the most popular of living American writers. Omit- 
ting Dr. James G. Holland, of New York, and Dr. 
S. Weir Mitchell, of Philadelphia, of whom I shall 
speak later, I have no hesitation in saying that Dr. 
Abram Coles, of Newark, N. J., is, next to Dr. 
Holmes, the most distinguished poet that the medi- 
cal profession has produced. His literary distinction 
and his wealth proved no inducement to him to re- 
lax his professional work, for which he manifested a 
strong affection. He received the degree of A. M. 
from Rutgers; Ph.D. from Bucknell, and LL.D. 
from Princeton. In 1865, when President of our 
State Medical Society, tie delivered the annual ad- 
dress in poetry. The title of the poem was ‘‘ The 
Microcosm,’’ and in it he describes with classic dig- 
nity and sympathetic fervor the mission of the phy- 
sician, and introduces as illustrations the famous 
paintings ‘‘Vesalius Engaged in Dissecting,’’ ‘‘ Har- 
vey Demonstrating the Circulation of the Blood,’’ 
and ‘‘ Rembrandt's Lessons in Anatomy.’’ No one 
can read this poem without a profound respect for 
the elegant diction, the familiarity with the classics 
and the touching love for the profession displayed by 
the author. Dr. Coles wrote many other poems, but 
his translations of Latin hymns and Hebrew psalms 


have made him the most famous of American trans- 
lators. 








It would require the entire time allowed me to re- 
cite the names and works of the poet-physicians of 
America. Yet gladly would I do this, for how grate- 
ful, how pleasing it is to know that in the medica] 
profession, from among the men whose lives are 
spent under the dark shadows of pain and sorrow, 
there are found those who can push aside the solemn 
realities of life and break forth into joyous and poetic 
song. There are some names that cannot be omitted 
without doing injustice to the subject. Drs. Samuel 
George Morton, William Hunt, Caspar Morris, 
Thomas Wistar, John K. Mitchell, J. Aitken Meigs, 
and S. Solis-Cohen, of Philadelphia; Drs. James R, 
Orton, Benjamin Prime, and Samuel L. Mitchell, of 
New York ; Dr. Jacob Bigelow, of Boston; Dr. M. 
N. Baskett, of Missouri; Dr. Lemuel Hopkins of 
Hartford; Dr. James B. Coleman, of Trenton, and 
Dr. T. J. Duffield, of Orange, N. J., and many others 
are known as graceful poets and verse writers, and 
illustrate both the scholarship of the profession and 
the taste and spirit of the times. 


FICTION. = 


Unlike poetry, the prose element of literature has 
predominated during the years of peace in our national 
existence. The first English novel was written by 
Samuel Richardson early in the eighteenth century. 
The first American novel was produced by Charles 
Brockden Brown, of Philadelphia, at the beginning of 
the nineteenth century. Since then there has been 
no lack of native fiction ; indeed, this is the day of 
novels, and the result of this craving for fiction is to 
weaken thought and ideas and nourish the superficial 
in intellectual life. Romantic fiction in America 
reached its height in the novels of J. Fenimore 
Cooper and Nathaniel Hawthorne. The modern 
realistic school may be said to culminate in the pro- 
ductions of William Dean Howells. In this field of 
literature, which to day is more fully occupied than 
any other, except journalism, the medical profession 
has many distinguished representatives. Dr. Holmes 
is again a conspicuous figure. Dr. Robert Mont- 
gomery Bird, editor of the United States Gazette, 
about 1830, wrote a number of novels that rank with 
those of Gilmore Sims, Dana and Longfellow. Dr. 
William Mayo’s novels met with extraordinary sale. 
But there are three names that stand conspicuous in 
the front rank of men of letters, which the medical 
profession tay well be proud of. One has passed 
beyond the boundary line of mortality, but still lives 
in his writings, which are accorded a perennial popu- 
larity. I refer to Dr. J. G. Holland, editor of the 
Springfield Republican and of the first Scribner's 
Monthly. Dr. Holland was a novelist of high rank ; 
a brilliant essayist ; a poet both witty and wise, and 
a true friend to humanity. The other two are still 
in our midst and active in our profession—Dr. Wil- 
liam A. Hammond, of New York, and Dr. S. Weir 
Mitchell, of Philadelphia. In the rdle of novelist 
Dr. Hammond has attained a widespread fame, and 
shows a high degree of literary skill. He possesses 
a clear and graceful style; a keen appreciation of 
nature’s beauty and grandeur, and a natural talent 
for story-telling. His grasp of character is synthetic, 
and his methods are those of the late romantic school. 

Dr. Mitchell, of whom Philadelphia has reason to 
be proud, possesses a most versatile genius. As a 
poet he has won high praise for the beauty and ele- 
gance of his verses; as a dramatist he has had the 
pleasure of witnessing the successful production of 
his play by a famous actor; as a novelist he has 
gained laurels that are unfading. He ranks as one 
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of the most powerful and skillful of fiction writers. 
He is a realist in the best sense of the word ; a keen 
analyst; a master of plot and climax, and a close 
student of life in this complex nineteenth century. 
The novels of both Dr. Hammond and Dr. Mitchell 
reflect credit upon them and honor upon the profes- 
sion of which they are illustrious members. 


OTHER DEPARTMENTS IN LITERATURE. 


There are still several departments of literature in 
which American genius has been nobly illustrated by 
American physicians. In biography, Drs. Charles 
Caldwell, Samuel D. Gross and J. M. DaCosta and 
others, have won lasting fame. In explorations, the 
works of Drs. Elisha Kent Kane and Isaac Israel 
Hayes have become standard authorities of reference. 
In magazine literature, Dr, Reynold Coates, a former 
member of this society, won a wide and brilliant rep- 
utation. He wrote ‘‘Leaflets of Memory’ and 
‘The Gambler’s Wife,’’ in addition to a work on 
physiology and medical practice, and was an intimate 
associate of N. P. Willis and Edgar Allen Poe. In 
politics, he also became distinguished, and, in 1852. 
was nominated for Vice-President on the Native 
American ticket, with Daniel Webster for President. 
In this department, the contributions of Drs. Henry 
Hartshorne and Horatio Wood, of Philadelphia ; Ed- 
ward H. Clark and Henry T. Biglow, of Boston ; T. 
Gaillard Thomas, of New York ; John S. Billings, of 
the United States Army and Edward Stuppen of the 
Navy, and others, have made the medical profession 
famous. 

And now I beg your indulgence while I briefly re- 
cite the work of a man for whom this society enter- 
tains a profound respect. I mean Dr. Ezra M. Hunt, 
of Trenton. Dr. Hunt has contributed to Biblical 
literature a work of two volumes known as “‘ Bible 
Notes for Daily Readers,’’ which links together the 
writings of the Old and New Dispensation, the his- 
tory and prophesy of the Bible, rendering them intel- 
ligible to modern readers, and which has received the 
unstinted approval of the religious press. As one of 
the editors of the Mew York Independent, and as Sec- 
retary of the New Jersey State Board of Health, he 
has, perhaps, contributed more to sanitary literature 
than any man in America. 

In this connection, let me ask, what have the med- 
ical men of New Jersey contributed to the common 
fund of knowledge? I shall not attempt to recite the 
names and works of all, for, did the time permit, I 
confess my inability to do so. 

In History.—May be found the names of Isaac 
S. Mulford, Stephen Wickes, John R. Stephenson, 
Abram Clark, John Blane, John S. Cook, S. B. Sow- 
ers, Maurice Beesley, Rush Bateman and B. A. Wat- 
son, the author of ‘‘A Historical Sketch of Surgery.’’ 

In Poetry.—-Abram Coles, Jathes B. Coleman, the 
accomplished artist and brilliant author of the poem 
‘The Cities of the Plains,’’ and J. F. Duffield, the 
author of the splendid poem, ‘‘ The Physician Him- 
self,’ published in the 7vansactions of the State So- 
ciety, in 1887. 


In Theology.—Isaac Brown, Jonathan Dickenson, | 


the first president of Princeton, and Joseph F. Garri- 
son, a member of this Society, professor of liturgics, 
canon law and ecclesiastical polity, in the Episcopal 
Divinity School of Philadelphia, and, perhaps, more 
thoroughly versed in church and masonic history 
than any man in New Jersey. 

In Legal Literature.—Charles G. Garrison, mem- 
ber of the Supreme Court of New Jersey ; J. S. Whit- 





| 
taker, member of the Court of Errors and Appeals ; 
E. L. B. Wales and others. 

In Politics.—United States Senators John Condit 
and Jonathan Elmer, and Governor William A. 
Newell. 

In Arms.—Major General Peter I. Stryker, Gen- 
eral Ebinezer Elmer, General John Blane and Colonel 
J. Howard Willets. 

In Journalism.—E. P. Townsend, William Perry 
Watson and Joseph Parrish, the founder of the Mew 
Jersey Medical Reporter, in 1847, which, in 1860, was 
removed to Philadelphia by Dr. S. W. Butler, and 
given the name of the Medical and Surgical Reporter, 
In the ‘‘ literature of inebriety,’’ Dr. Parrish stands 
unrivaled. 

In General Literature.—Edgar Holden, Reynold 
Coates, Ezra M. Hunt, Maurice Beesley, Samuel H. 
Pennington, T. T. Price, Henry R. Baldwin, B. A. 
Watson, James B. Coleman, D. C. English, Abram 
Coles, Surgeon-General Varick, H. Genet Taylor, T. 
F. Duffield, John Blane, senator, general and histor- 
ian, and Thomas F. Cullen, a former member of this 
Society, who was not only a brilliant musicial com- 
poser, but also a dramatist and the well known 
author of ‘‘ Observations of the Civil War on Ameri- 
can Medicine and Surgery.’’ 

In Teaching.—Reynold Coates, Sylvester Birdsall, 
and Dowling Benjamin, all members of this Society. 

In Philanthropy.—William O’Gorman, ex-presi- 
dent of the State Medical Society, fellow of the Royal 
College of Surgeons, of Ireland, and founder of St. 
Michael’s Hospital at Newark ; Sylvester H. Hunt, 
the founder of the Monmouth Memorial Hospital at 
Long Branch, and Richard M. Cooper, a former mem- 
ber of this Society, and founder of the Cooper Hos- 
pital of our city. . 

And now I know that I have trespassed too long 
on your indulgence and have greatly exceeded the 
time assigned me. My deep interest in the subject 
must alone plead my excuse. In conclusion, let me 
say, into whatever department of life you may look, 
whether in science, literature, art, theology, law, 
arms, discovery or invention, you will find that the 
American physician has exerted an influence power- 
ful and beneficent, and when the importance of the 
physical well-being of the people and the mighty 
powers of sanitary science are understood by the Gov- 
ernment, the medical profession will advance into a 
still broader sphere than it has yet occupied. 





WHAT THE EYE REVEALS TO THE PHY- 
SICIAN IN THE DIAGNOSIS OF DISEASE. 


By GEORGE S. HULL, M.D., 


CHAMBERSBURG, PA. 


] N meeting our patients, even before going through 

the customary act of feeling the pulse and ex- 
amining the tongue, we look, if*ever so cursorily, 
| into their eyes. And whi not give these organs a 
more than passing glance? May we not find in them 
signs which will be of great assistance to us in the 
diagnosis of diseases elsewhere? ‘This is the ques- 
| tion I propose discussing with you as fully as the 
limited time at my disposal will permit; the large- 
ness and importance of the subject, however, are such 
that it would well bear an evening’s study together. 
To the physiognomist the eye tells much of the 
character of the person studied ; the window through 
which the soul looks, frames a picture, which he at 
once recognizes as pleasing, or the reverse, and is 
prepared to govern his actions toward the individual 
accordingly. For practical purposes, however, the 
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physician need not possess the occult power of one, 


who by special training, learns to read so correctly 
the characters of those around him ; what he should 
mainly question the eye for is, that he may read in 
its tissues that which may aid him in the diagnosis 
of disease. It is true that what he learns from the 
expression of this tell-tale organ may aid him much 
in addressing himself to the patient, and in placing 
the proper value upon the answers given to his ques- 
tions ; but what he learns from the physical exam- 
ination of the eye and its immediate surroundings is 
of far more value to him. 


It is to this physical examination we ask your at- 
tention, briefly, dividing what we have to say into 
two parts, viz.: what we may learn by the unaided 
eye, and what by the assistance of the ophthalmo- 
scope. 

1. It needs not much diagnostic acumen to dis- 
cover in the eye and its surroundings the signs which 
point to the licentious man or to the drunkard, and a 
mere glance is often sufficient to convince us of a 
scrofulous cachexia, or even of the presence of syphi- 
litic infection. The anemia of phthisis and other 
grave diseases glistens in the pearly sclerze ; jaundice 
floats its yellow flag boldly there, and urzemia opens 
wide the doors of the pupils as though presaging the 
soul's speedy escape. The protruding balls, with 
their scarcely closing lids, make us look downward 
to the thyroid, and thence to the heart for the dan- 
gerous exophthalmic goitre. And so, without even 
more closely examining the organs of vision, we are 
given direction in our inquiries into disease. 


But to particularize, let us look more carefully at 
the changes the eye may take on as indicative of dis- 
ease elsewhere. 
and sometimes suppurating edges, we often see the 
first indications of a strumous diathesis, and to this 
same conclusion we are frequently driven by the ap- 
pearance of phlyctenular conjunctivitis or keratitis— 
errors of refraction, however, must not be overlooked 
in the examination of such cases. Swollen lids, 
without inflammatory signs, should by their puffiness 
suggest to us renal or heart disease, or the overload- 
ing of the system with arsenic. In the newly-born, 
purulent ophthalmia warns us that the germ of gon- 
orrhoea is somewhere in the home, and in the older 
grown may enable us to locate it on the patient him- 
self. Obstruction of the lachrymal duct, with its 
annoying results, lead us to examine the nasal pas- 
sages for catarrhal disease. The red, suffused eyes 
of measles makes us more sure of our diagnosis when 
other eruptive diseases are about. Looking still more 
minutely at the structures of the eye we may occa- 
sionally find the parenchymatous form of keratitis, 
and when recognized we at once turn our attention 
to the teeth, and look for the notched or concaved 
incisors, so well described by Hutchinson, and, then, 
according to this eminent authority, we say we have 
evidences of inherited syphilis; the same diathesis 
we may believe to exist, or at least a scrofulous or 
rheumatic one, when we view the ravages of the re- 
current attacks of episcleritis. 


Looking deeper into the eye we may find in the 
rough edges of the iris, or in present synechia, the 
signs of an old iritis; or, in the contracted pupil, 
the dull colored iris, coupled with the characteristic 
neuralgic pains, recognize the occurrence of a present 
attack ; here we are led again to think of syphilitic 
taint, or of the rheumatic or gouty diathesis, for iritis 


not caused by traumatism is of rare occurrence in a 
good constitution. 


In the swollen lids, with their red ; 





When we see the rapid formation of double cataract 
in the young or middle aged, we should always be 
suspicious of diabetes, if that disease has not already 
been diagnosticated. 

2. Calling to our aid the ophthalmoscope we pene- 
trate beyond the lens, and in proportion to our skil] 
in the use of this important instrument, do we find 
its value as an aid in diagnosis. 

Now we have laid bare for our scrutiny arteries, 
veins, nerves, and nowhere else does Nature give us 
so close a look into her mechanism. We may fairly 
judge from the anzemia of the retinal vessels, the de- 
praved condition of the general system ; from their 
hyperzemia we look for excited action of the heart, 
and in passive congestion, fear mitral disease, em- 
physema, thrombosis, and the like. Frequently we 
see pulsation of the veins, often having no special 
significance, sometimes signifying increased intra- 
ocular tension; more rarely we view arterial pulsa- 
tion, which may mean so serious a heart disease as 
aortic insufficiency. Faint arterial pulsation may 
also be seen in acute anzemia from hemorrhage, and 
more marked in glaucoma, in which disease, how- 
ever, the throbbing is confined more to the disc, and 
is accompanied by the usual symptoms of cupping of 
the disc, shallowness of the anterior chamber, steadi- 
ness of the cornea, etc. Hemorrhages from the ves- 
sels are easily detected, and, according to their 
character, lead us to suspect leucocythzemia, perni- 
cious anzmia, putpura hemorrhagica, scurvy, or 
hereditary conditions, or dyscrasia, which are capa- 
ble of producing degenerative changes in the walls 
of the vessels. 

Looking at the internal coats of the eye one may 
see such strong evidences of tuberculosis as the tuber- 
cles themselves, especially upon the choroid; and 
syphilis may register itself upon the retina and 
choroid in signs almost as distinct. 

Rarely we may see in the eye some of the entozoa, 
the commonest being the cysticercus cellulose. The 
echinococcus hydatid may also develop there, as may 
numerous kinds of growths. 

An important aid in the diagnosis of so serious a 
disease as Bright’s disease is the condition of the 
retina, as seen by the opthalmoscope ; inflammation 
of this delicate structure may be developed in any 
form of this affection. Albuminuric retinitis most 
generally appears in the latter stage of Bright’s dis- 
ease, when the disease has been long recognized by 
the other signs, and yet it frequently happens that 
the ophthalmoscopist is the first to detect this malady. 

Of late years the eyes and their appendages have 
been carefully studied, as being valuable indices of 
the condition of the nervous system. We readily 
appreciate how this may be when we consider that 
of the twelve pairs of cranial nerves one-half send 
branches to these organs, and the two, three, four 
and six pairs are distributed exclusively tothem. In 
addition, the sympathetic system is well represented, 
and the blood and lymph circulations are closely con- 
nected with those of the cerebrum. Intra-cranial 
pressure is almost certain to be felt in the eyes, and 
inflammation of the optic nerve is nearly always the 
sequence of some growth in the cranium. Gowers 
thinks that in at least four-fifths of all cerebral tumors, 
optic neuritis occurs at some time. So when we see 
papillitis, or the so-called ‘‘choked disc,’’ we are 
likely to find back of it some cause for pressure in 
the cranium ; whether it be a tumor, syphilitic de- 
posit, abscess, meningitis, hemorrhage, etc., is often 
a question for experts to decide. In the insane we 
frequently find marked disturbance of the pupils, and 
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of the muscles of the eyes ; and locomotor ataxia and 
other like affections, due to lesions of the nerve cen- 
ters, frequently present motor disorders. 

Passing from these conditions, which indicate, and 
often so plainly, many serious diseases of the nervous 
system, we note some less definite ones which tell us 
of toxic poisoning by alcohol or tobacco. The slight 
cedema of the disc, with the accompanying tortuosity 
of the retinal veins, may not be so easily recognized, 
but the color scotomata, especially that for red, will 
assist us in connecting the amblyopia with the abuse 
of these narcotics. Many a slave to these habits has 
been induced to break off by the approaching blind- 
ness, after all other means have failed. 

And now, having spoken, briefly and perhaps too 
indefinitely, of some diseases which register their 
signs in the eyes and their appendages, and may 
often be diagnosticated—or, at least, have their diag- 
noses made more complete—by means of a careful 
examination of these organs, I come to the last part 
of my paper, which I may outline as—what the oph- 
thalmoscope tells us, that will often explain such 
symptoms as the following: headache, frontal, tem- 
poral, occipital, etc. ; numerous disorders of digestion, 
sick headache, obscure nervous symptoms, dizziness, 
“car sickness,’’ and occasionally chorea, and even 
epilepsy. 

In order to limit myself to the allotted time, and 
yet impress you with the importance of this part of 
my theme, I will quote a typical case from my note- 
books, and briefly comment upon it : 

Mrs. C., a very spare brunette, mother of one child, 
aged ten (herself thirty-six), says she has suffered for 
sixteen years with almost constant headaches, coupled 
with dyspeptic symptoms, and pains in the back and 
sides. She is a woman of intellect, one whose life 
has been spent more among books than in the per- 
forming of household duties. She has undergone 
numerous treatments by physicians for catarrh, dys- 
pepsia, ‘‘spine disease,’’ uterine diseases, neuralgia, 
etc., and all with no result ; the relief, indeed, being 
only to disappoint her, and thus increase her nervous- 
ness. At last, the ophthalmoscope is turned on her 
case with the following result: No abnormality noted 
save that it takes 0.50 dioptre more to focus the ves- 
sels in one meridian than in the opposite. Her dis- 
tant vision, when tested without the use of a mydri- 
atic, proves normal; her near vision ditto, only when 
the card is brought to the nearest limit of vision, she 
draws away and says that it makes her sick at the 
stomach. Here we have a low degree of astigmatism, 
which, as the woman insists, causes no defect in her 
vision ; she knows it, because she reads a great deal, 
even at night, and in bed when she is too tired to sit 
up. Nevertheless, she was put under a mydriatic, 
and, with her accommodation fully suspended, her 
distant vision dropped but a trifle, to be again raised 
to normal, in the right eye, by a weak spherical lens 
(plus 0.25 D.), in combination with a slightly stronger 
cylindrical (plus 0.50 D., cyl. ax. 180), and in the 
left by a still weaker combination (plus 0.25 D., sph. 
0, plus 0.25 D., cyl. ax 135). The treatment was a 
pair of sphero-cylinder lenses set in spectacles, and 
the outcome of it all: the relief of her headache and 
the subsequent disappearance of her other symptoms. 

It may seem surprising that such a trifling error of 
refraction could set up so much trouble. Of course, 


the woman’s occupation and the sensitive condition 
of her nervous system had much to do with it; the 
Same amount in a South-Sea islander might not have 
bothered him at all; but in civilization, as a rule, 
small errors of this kind cause more distress than the 








gross ones, and the reason is, that the muscles of ac- 
commodation, when they can overcome the loss of 
refractive power by making the lenses more convex, 
do so, and the eyes attain normal vision, but the pos- 
sessor of such eyes works them under a stress which, 
acccording to the use made of them, may sooner or 
later bring about a train of symptoms which are not 
always limited to the eye, but, reflexly, affect many 
other parts of the body, and throw the physician off 
his guard in their treatment. A large amount of the 
same kind of error may mean more reduction of vision 
and less asthenopic symptoms, because the ciliary 
muscles, not being able to reach normal vision, do 
not strain themselves trying to do so. In these cases 
the patients, realizing the much lowered condition of 
their vision, seek glasses for the betterment of it, and 
get all the other relief into the bargain; while in 
cases of small errors, the sufferers are often treated 
for their symptoms, and the cause, being unrecog- 
nized, goes uncorrected. 

Had I time to quote more cases I could show how 
even such intractable diseases as epilepsy are some- 
times much benefited by correcting lenses; and I 
have the record of one case of irritable heart, which 
held out against all forms of treatment until a com- 
pound hyperopic astigmatism was discovered, and a 
pair of proper sphero-cylinders adjusted. I would 
also show how a so called dull and stupid child often 
has the rod misapplied at school, or how disappoint- 
ment and sorrow are felt at home by the report that 
the child will not apply himself to study, when all 
the suffering and disinclination to study are caused 
by defective eyes, and what the misunderstood child 
wants is a pair of properly-fitted spectacles. But 
such things are fast becoming common knowledge, 
and soon we may have upon our statute books laws 
compelling all school children to have their eyes ex- 
amined before beginning their course, just as vaccina- 
tion is required now. Let us hope that, at the same 
time, a law will be enacted which will prevent the 
more than possible ruination of many eyes by incom- 
petent traveling opticians. 

I will conclude by merely mentioning several other 
indications the eye furnishes which are of value. In 
poisoning by such well-known drugs as belladonna, 
stramonium, hyoscyamus, cocaine, and strychnia, 
there is dilatation of the pupils, while the reverse 
obtains where the deadly drug is opium, or physo- 
stigma, or pilocarpin, etc. . 

In the administration of ether and chloroform, we 
should closely watch the pupils, whose enlarging 
should warn us of impending danger ; a rapid dilata- 
tion in the use of the latter anesthetic should call for 
a sudden halt in the proceedings. 





LARVA OF DIPTERUS IN THE HUMAN 
INTESTINE." 


By H. O. JEWETT, M.D., 


CORTLAND, N. Y. 


Y attention was called about twelve months ago 

to the larvee which form the subject of this 

paper. They were brought at nearly the same time, 

to Dr. Caleb Green and the writer, by two different 

patients living not far from three miles apart. One, 

a man of about thirty- years, the other a young school 

girl, both intelligent, reliable persons, who, confident 

that they bad discharged them from the bowels, were 
at first somewhat alarmed. 








1Read before the New York State Medical Association, at 
New York, November 29, 1891. 
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were of different sizes, varying, in their fresh state, 
from seven to fifteen lines in length, resembling in 
form, but larger, more elongated and rather more 
tapering at the extremities than the larvz of the 
common bott or gadfly. They appeared to be entire, 
with no distinct marks of segmentation, having rudi- 


mentary feet, or prolegs, and a tail about the size of | 
a common knitting needle, evenly tapered and some- | 


what longer than the body of the worm. 

Those brought to us immediately after they were 
believed to have been voided, were very active, and of 
a nearly white, very soon changing to a dark mud- 
color by exposure to the light and air. 

The first and largest specimen, measuring one and 
one-quarter inches in length, was brought to me by 
the man—a carriage painter and repairer by trade, 
very fond of, and considerably accustomed to the care 
and management of horses. 

This man lives in a new house, situated upon dry, 
gravelly soil, in a newly built-up part of the town, 
with clean, wholesome surroundings. He is a man 
of correct habits, ordinarily cleanly in his person, a 
good liver, and obtains his water for drinking and 
culinary purposes, from a driven well with twenty- 
five feet of pipe. Such a well as is in common use 
upon our flat lands—affording pure water, if not in 
too close proximity to marshes or cess-pools. 

This patient has usually enjoyed fair, though not 
robust health, but had, for several weeks complained 
of a capricious appetite, some considerable irregu- 
larity of the bowels, with occasionally bloody stools, 
attended with severe spasmodic, gastric, and abdomi- 
nal pains, and frequent, but transient nausea. 


Believing, as many others do, that he had worms, | 


he sometimes fancied he could feel them crawling in 
the lower bowels. For these symptoms he had occa- 
sionally taken a vermifuge composed of some mer- 
curial with a few grains of santonin, with apparently 
no other result than the cathartic effect. 

While at stool, one afternoon, feeling an unusual 
tickling sensation about the anus, he turned to look 
for the cause and discovered the larve partly im- 
bedded in the freshly voided excrement. Confident, 
from its situation, as well as from his own sensations, 
that he had passed it, he put it in a small vial and 
brought it to my office. 

. On the following day I took it to Dr. Green for ex- 
amination, and found that the doctor had just re- 
a one of the same description from the young 
lady. 

The history of this last was as follows: 

Dr. Green had treated the girl from time to time, 
for severe attacks of spasmodic gastralgia with nau- 
sea, frequent colicky pains in the lower part of the 
abdomen, and some nervous symptoms. 

The mother, believing that the girl was ‘‘ troubled 
with worms,”’ gave her, in the course of a day, three 
doses of what was called ‘‘ Kickapoo Indian Worm 
Medicine,” a nostrum containing some cathartic pro- 
perties. The next morning, before going to school, 
the girl had two evacuations from the bowels, using 
a clean, white, earthen ves<el in her room. After 
defecating, curious to observe the effect of her vermi- 
fuge taken the day before, she examined the stool, 
saw the larve and reported to her mother who went 
at once to the vessel and inspected its contents, find- 


ing the worm squirming about as if annoyed by the | 


urine present with the faeces. 

She was struck with its peculiar appearance, its 
activity, and particularly with the tail, as she ex- 
pressed it, ‘‘like that of a mouse.’’ Naturally anxious 


THE TIMES AND REGISTER. 


The larvz, of which we had seven or eight in all, ! 

















—. 


about the condition of her daughter, she put the worm 
in a small tin box, and sent the girl directly to Dr, 
Green with it. 

We compared our specimens, found them identical, 
and our first impressions were that they were solitary, 
accidental entozoa ; not such from preference, but by 
chance. But, upon subsequent search, several more 
were found among the ordure in a commode or closet 
used by the girl and some other members of the 
family. . 

This family, like the other, live in a healthy lo- 
cality in the suberbs of the town. They are remark- 
ably neat and tidy about their house and household 
affairs, are good wholesome livers, and obtain their 
water from a driven well more than thirty-five feet 
deep through loose, gravelly soil, and probably a 
stratum of clay several feet below the surface. 

These wells, unlike the old-fashioned dug wells, 
admit no surface drainage, but afford, so far as known, 
pure water at all times. 

Thus it will be seen that there is nothing about 
the surroundings, the habits or the diet of these peo- 
ple which apparently offers a clew to the origin of the 
parasites. 

’ The above mentioned include all of this species of 
larve which we have seen, or heard of, in this or 
any other community. And it is evident that they 
must be rare to have so long eluded the general ob- 
servation of, and received so little attention from ex- 
pert entomologists. 

Of course, we saw none of these things emerge 
from the rectum, nor could we be expected to furnish 
such positive evidence. 

Neither could our patients have seen them dis- 
charged ; but they aver that they felt them, and found 
them involved in the freshly voided excrement. 

Had these all been brought to us by a hysterical 
girl, without corroborative evidence, we might have 
had some reason to suspect it as one of those freaks 
so common to that class of patients. But even then, 
they would have been a curiosity, leaving us to won- 
der how she could have obtained them in their ob- 
viously fresh condition. 

But, to summarize the testimony, myself vouching 
for the credibility of the witnesses: We have an 
adult man and‘a young girl, living miles apart, 
strangers to each other, and neither one cognizant of 
the experience of the other. Yet they come to us, at 
about the same time, with separate accounts of a cor- 
responding experience. There was no chance for 
collusion, and no good reason to distrust the sincerity 
of our patients. 

It is scarcely possible that the man could have been 
mistaken when, prompted by his sensations, he 
turned immediately to examine his stool and saw the 
larvee in the condition which he described. 

Nor is it at all probable that the young lady would 
have failed to see the worm, by daylight, in the white 
vessel, had it been there beforehand ; or that it could 
have reached there unobserved, during defecation, 
except by being voided with the stool. 

I had observed that, while these creatures were 
quite lively in fluid or semi-fluid substance, they 
could make very little headway upon a smooth, hard 


| surface; hence they could not have climbed the out- 


side of the vessel, or reach any point above, so as to 
have fallen into it. 


But circumstantial evidence is sometimes better 


than direct testimony, and, as significant circum- 


stances, we have the previous condition of our pa- 
tient, as observed by Dr. Green and myself. Their 
subjective symptoms justifying a diagnosis of vermi- 
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ous irritation, the appearance of the parasites soon 


after the administration of well-known anthelmintics, 
and we have the additional fact, that those patients 
have since remained entirely free from the harrassing 
symptoms complained of before. 

It will also be remembered that those of the larvze 
shown us immediately after they were supposed to 
to have been voided, were of a pearly-white, suggest- 
ing an internal origin, whereas, had they been de- 
veloped in any outside situation, they should have 
been of the dark color which they so soon assumed 
on exposure, and as were those found at a later period. 

That these are, indeed, true entozoa, either from 
preference or by chance, and being expelled like 
other entozoa are afterwards discovered in the ordure, 
or, that they have a chosen habitat among, and a 
special affinity for, human excrement, must be ap- 
parent. 

Recognizing the fact that many species of dipterus 
seek a place in loose earth and decomposing vegeta- 
ble matter during the proper state, I have caused 
search to be made for traces of them in the decaying 
refuse of wood piles and stables, but, thus far, with 
entirely negative results. 

Not desiring that you base your judgment upon 
our belief, I have been thus particular in detailing 
the facts bearing upon the probable origin and source 
of these larvee, in order that you may form your con- 
clusions independent of any conviction of our own in 
the matter. 

I sent several of our specimens, by mail, to Dr. A. 
L. Carroll, of this city, and am indebted to the doc- 
tor’s researches for the identification of them as the 
‘‘Bat-tailed Larvee’’ of a rare species of dipterus 
which, though not hitherto unknown, has received 
very little attention from scholars and writers upon 
the subject. 

According to the doctor’s authority, the tail, which 
is a distinguishing characteristic, is a respiratory 
organ, disappearing like that of the mosquito during 
the pupa stage, and giving place to quasi horns. 

Whence these things come, and how they are in- 
troduced, are, as yet, matters of conjecture. But the 
ova, once ingested, the vitality of the embyro may 
resist the the process of digestion ; and, though they: 
have no hooks:by which to attach themselves to the 
mucous membrane, like botts, they may be able to 
maintain their occupancy of the alimentary canal for 
a season at least, during the larval growth. 

It is not to be supposed that, in this larval state, 
they can multiply by propagation, or that they can 
maintain their tenantcy beyond a definite and limited 
period ; yet they are by no means desirable, even as 
temporary guests. 

A few instances have been reported of the presence 
of botts in the stomachs of grooms ; also of the well- 
known gadfly, the oestrus bovis and oestrus ovis respec- 
tively, beneath the skin, and in the frontal sinuses of 
man. 

But, I am aware of no previous authorative report 
of the ‘‘rat-tailed larve’’ having been discharged 
from the human intestines. 

Questions of importance, in a sanitary as well as 
scientific point of view, are: To what particular spec- 
ies do these belong? What is their most natural 
habit? And where does the insect deposit her ova? 
Are they habitual or merely accidental parasites ? 

Other questions of importance to the physician are : 
How do they reach the human stomach? If, in food 
or drink, what food or drink is responsible for their 
introduction? Are they taken in meats, fruit, vege- 
tables or water ? 





Their extreme activity, in all probability, rendering 
them more offensive and annoying than ordinary in- 
ternal worms, how much mischief may they ac- 
complish by their presence as entozoa ? 

What sanitary or dietetic precaution will most 
effectually prevent or dislodge them ? 

But, whatever their type or origin, whether they 
be harmless, earth-born denizens of the outer world, 
or unwelcome tenants of our interior, they are cer- 
tainly of sufficient interest to invite the careful atten- 
tion of physicians and naturalists. 

Other members of this Association may have pre- 
ceeded me in the discovery of these curious larve, 
and it is for the purpose of stimulating inquiry and 
eliciting further information that I have brought the 
matter before you, with an exhibition of the speci- 
mens, to-day. 

In addition to what I have said, Dr. Carroll will 
kindly give you the result of his researches in eluci- 
dation of the subject. 





OBSTETRICS AND GYNECOLOGY. 
By E. S. McKEE, M.D., 


CINCINNATI, OHIO. 


HE GYNECOLOGICAL UsEs OF ARISTOL, ICcH- 
THYOL, IODIZED PHENOL, RESORCIN, CREO- 
LIN, AND CHLORIDE OF ZINC, by Dr. C. D. Palmer, 
Cincinnati. The author has found aristol superior 
to iodol and iodoform. It is unirritating, non-ab- 
sorbable, and has no toxic effect. It possessses 
stimulating, alterative, and anzesthetic properties. 
He uses it in the pure form, as a powder, applied by 
insufflation. In narrow passages it may be used by 
suppositories. It becomes an admirable dry dressing 
for some cases of chronic vaginitis, vulvar pruritis, 
cervical endometritis, cervical erosions and fissures, 
mammary fissures, and syphilis—primary and sec- 
ondary. Aristol gauze can be made by impregnating 
plain gauze with an etherial solution of aristol, con- 
taining from 1 to 2 grammes of aristol per yard. 
Crayons for the urethra or uterus can be prepared by 
using at least 1 gramme mixed with a sufficient 
quantity of gelatine or gum acacia. 

Ichthyol appears to favor the healing processes, 
mitigating pain, and favoring the absorption of in- 
flammatory exudates. Dr. Palmer has utilized ich- 
thyol in three ways, giving it internally, applying it 
externally and topically to diseased structures. His 
experience so far has been rather favorable, but not 
enough so to justify an enthusiastic expression. He 
employs iodized phenol more frequently than any 
other medicament within the whole range of medical 
preparations, excepting Churchill’s tincture. He 
uses it for chronic morbid conditions of the endome- 
trium, with or without special functional disorders. 
He employs it by ingestion and injection, without, 
or following, curetting. The drug is antiseptic, al- 
terative, astringent, mildly caustic, and hemostatic. 

Resorcin has proven an admirable remedy, com- 
bined with boracic acid and white vaseline, or incor- 
porated with the ointment of the oxide of zinc asa 
salve, to be applied to certain skin diseases of the 
external generative organs, and to foul-smelling, in- 
dolent ulcerations in the puerperal as well as gyneco- 
logical conditions. Creolin is an efficient germicide, 
and in some respects is more powerful than carbolic 
acid, more destructive to the micro-organisms of 
various diseases, and of suppuration. It is less toxic 
than carbolic acid, but is not entirely void of tox- 
icity. Chloride of zinc is valuable for vaginal and 
endometrial morbid conditions. All malignant dis- 
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eases of the uterus for any cause, rendering partial | the lungs resemble decidua, bearing the character- 
or complete hysterectomy unjustifiable, are signally | istic cells. 

improved in general health, given a prolonged life, In the discussion on Prof. Sanger’s paper (Union 
and materially bettered in all local symptoms by a | Medicale, June 2), Dr. Muller stated that he had seen 
thorough application of the zinc chloride after sharp | a case where masses of decidua-like tissue were found 


curetting. He has used intra-uterine tampons sat- | in the uterus, and metastatic deposits developed in 


urated with a solution (from 25 to 50 per cent. strong) 
or crayons, equally strong, a protection of the vag- 
inal mucous membrane being maintained at the same 
time. 


THE PREVENTION OF RETROVERSION OF THE 
Uterus (A. Lapthorn Smith, Montreal, Journal of 
Gynecology, September, 1891).—The sensitive uterus 
thumps down upon the sacrum, or, in some cases, 
pounds the imprisoned ovaries. If accoucheurs 
would adopt a few simple rules, all this suffering 
might be saved. First, to instruct patients not to lie 
on their backs, but to lie occasionally on their faces, 
and to turn freely from side to side. Allow them to 
sit up while taking meals, and to relieve bladder and 
bowels. Not to allow bladder distended the first few 
days, but order catheter passed every eight hours at 
least. Abandon use of obstetric binder until involu- 
tion is complete and patient up, and uterus ante- 
verted. To order the simplest case a daily douche 
of plain or medicated hot water, so that, if retrover- 
sion does occur, it may not be rendered hopelessly 
incurable by adhesions. To keep the bowels in an 


easily movable condition, so as to avoid forcing the | 
uterus when retroverted still further into the hollow | 


of the sacrum. 


THE ADVANTAGES OF ELECTRICITY IN PELVIC 
INFLAMMATORY TROUBLES is thus summarized by 
Dr. Geo. F. Hulbert, of St. Louis. The value and 
position of electricity in the method advocated and 
that places the result as due to its use is dependent : 

1. The fact that in all other conservative methods 
recovery is not the rule, be the means used, drugs, 
local treatment, or otherwise. Occasionally, through 
Nature’s unaided efforts, recovery results with time ; 
but these cases are exceptional. Simple aspiration 
has been tried and found wanting, except in a few 
cases. 

2. Prompt and progressive improvement observed 
within the shortened time required, usually averag- 
ing from one to nine months, according to the sever- 
ity of the case. 

3. The uniformity of results, non-recovery being 
the exception. 

The author states that over 100 cases of pelvic dis- 


eases in which the inflammation had extended to the | 
pelvic peritoneum had been treated by electricity. | 


Four cases of pyosalpinx had been relieved by this 


method. Five cases had been relieved by the dis- | 


charge of pus from the tube through the uterus. 


The remaining cases treated were not those in which | 


suppuration existed, but inflammatory conditions, 
involing the tissues from endocervix to pelvic peri- 
toneum. 


Tumors OF THE DEcIDUA (Centralblatt fur Gyne- 


cologie, June 13, 1891).—Prof. Sanger has collected a | 


considerable number of cases of deciduoma. A per- 
fectly innocent form exists which must not be mis- 
taken for inflamed and degenerate relics of decidua 


left adherent to the uterine walls. Sanger and | 
Chiari have observed a malignant deciduoma which | 
gives rise to metastases—a true sarcoma of the de- | 
cidua, in fact. Foul discharge and hemorrhage fol- 


| the vagina, abdomen, and nates. 

| MAMENORRHGA AND DyYSMENORHGA (Le Bulletin 
| Medicale).—Apiol, the active principle of the seed of 
' parsley, is an oily amber-colored liquid, insoluble in 
| water but soluble in alcohol, ether or chloroform. It 
| is absolutely harmless in its physiological action, 
| even in commencing pregnancy. A dose of 8 to 15 
minims produces slight cerebral excitement, a feeling 
of well-being and a sensation of heat in the stomach. 
In doses of % to 1 drachm it produces veritable in- 
toxication, accompanied by vertigo. 

TTHERAPEUTICS.—It appears to have an action on 
the uterus similar to the action which digitalis has 
on the heart. It regulates menstruation. Therefore 
it is useful in all the derangements of menstruation, 
viz. : amenorrhoea, dysmenorrhoea and metorrhagia, 
provided the disturbances be idiopathic. If, however, 
these diseases be due to organic affections then these 
organic affections must be directly treated. 

As disorders of the menstruation are a common 
cause of sterility, apiol may be said to be a remedy 
for the latter disease. 

In order that apiol may exercise its most powerful 
influence it should be administered just prior to the 
beginning of the menstrual flow. 





CONSANGUINITY, CONCEPTION, AND MALFORMA- 
TIONS (British Medical Journal),.—Has the condition 
of the male parent, when begetting, any distinct in- 
| fluence on the offspring? A case related by M. 
' Gueniot, at the Paris Academie of Medicine, would 
seem to favor the theory that there is such an in- 
fluence ; but in this case consanguinity must also be 
taken into account. A woman married her nephew, 
|a man three years younger than herself, and long 
addicted to absinthism and other forms of intemper- 
ance. She declared that he was always partially 
drunk when she admitted his embraces. Seven chil- 
dren were born of which only one survived, and 
_ several were deformed. ‘The last child was of great 
| size causing difficult labor. It was anencephalous, 
| with six fingers on each hand, and six toes on each 
foot ; the external genitals were absent. ‘Two large 
serous cysts occupied the liver, and were the cause of 
the great bulk of the child. Considering how some 
of the most minute physical peculiarities and some of 
the most subtle mental characteristics are transmitted 
from father to child, it is not wonderful that the off- 
spring may be influenced hy the state of its size when 
impregnating the mother. . The influence is probably 

indirect in a case like the above. No doubt absin- 
| thism and ordinary intemperance affect the nutrition 
of all cells and fluids, spermatic included. The ner- 
vous condition of the mother may be unfavorable 
under the circumstances. The share of consanguinity 
in this case is doubtful. Recent researches tend to 
show that unions of consanguinity may keep up or 
intensify disease and malformations already in the 
| family, but there is no evidence that they cause new 
maladies and deformities. 


MORPHINE IN PREGNANT, PARTURIENT, AND Nvr- 
_ SING WoMEN (Archives d’ Obstetrique et de Gynecologie, 
| March, 1891). Furst gives the result of his studies 


low delivery, and death occurs within six or seven | to determine the effect upon the foetus when morphine 


months after symptoms of disease in the bones, 


| has been administered to the mother. In one case 


lungs, and other organs. The metastatic deposits in | 1,200 hypodermic injections of a 3 per cent. solution 
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| 
of morphine had been taken during pregnancy, and 
in a later gestation 800 injections of the same strength. 
Before labor the foetus was quiet after the drug was 
given to the mother until its effect began to wear off, 
when foetal movements were very active. After birth 
the children manifested no signs of physical or in- 
tellectual ill development. Furst concludes from this 
and other observations that morphine does not en- 
danger foetal life to so great an extent as has been 
thought. Used moderately it is not a dangerous 
drug for pregnant women. 








Society Notes. 





PHILADELPHIA COUNTY MEDICAL, 
SOCIETY. 


" Stated Meeting, November 25, 1891. 
CLINICAL CONTRIBUTIONS TO BRAIN SURGERY.! 
AS the subject of a paper by JOHN B. RoBERTs, 
\ \ M.D. 


DISCUSSION. 


Dr. M. PricE: I should like to ask a question, 
and that is in regard to the propriety of removing a 
clot in a case where the operation has been delayed 
for some time, and where, after trephining, it is found 
that the clot has become adherent, and where the 
attempt at its removal is followed by free bleeding. 
This operation presented itself in the case of a young: 
man injured in an iron works, in Phoenixville, some 
two weeks ago. A small stove shovel was thrown at 
him, the handle striking and penetrating the skull. 
For the first day or two there were no symptoms of 
paralysis. Dr. Shoemaker was called to the case a 
week or so after the accident, and at once decided on 
operation, at which I assisted him. ‘There was in- 
complete paralysis of the right side, and there had 
been some slight convulsive attacks. ‘The trephine 
opening overlapped the clot and the depressed frag- 
mentof bone. As I have said, the clot was adherent, 
and the attempt at removal caused free bleeding. 
We allowed it to remain, thinking that this would 
do less harm than the violence necessary to remove it. 
So far, the result shows that we acted rightly, but 





what the final result will be I cannot say. 

Some of you may recall two murder cases which 
occurred in 1873. They were both cases of penetratir . 
wounds of the skull through the eyeball, prods ced 
by umbrellas. One was a man who, after the i jury 
came to the Fifth street dispensary, where I ey amined 
him. He then went to his home in Camd‘en where 
he died in a few days. The second case was that of 
a drunken woman, whom I saw fow hours Jater. 
She was wounded by her husband in ‘his attempt to 
ward off her blows. She was reme.ved to the Penn- 
Sylvania Hospital, where she died . 

Dr, 'T. S. K. Morton: I did not understand Dr, 
Laplace to state that any provision for draina~- 
made at the time of the first operatin~, That might 
ie warded off'some-" tne consequences of 
Pre laa “o ask those present their views and 
Ithae’_° 38 to the results of operations for epilepsy. 

-  yeen my fortune to see a good many cases of 
epilepsy operated upon, not only where the malady 
Originated in the brain, but in other ways, as from 
phimosis, contracted tendons, neuralgic testicle, etc., 
and in none of these cases, if my memory serves me 








' See page 495. 


right, has there been a permanent cure. In one case, 
where a contracted tendo Achillis was divided, the 
seizures remained absent for two years, and then re- 
turned. It has seemed to me that possibly the pro- 
found anzesthesia has something to do with preventing 
the occurrence of the attacks. 

I had one case of what was considered traumatic 
epilepsy referred to me by Dr. Mills, that of a child 
two years of age, who had fallen, striking its head on 
a piece of iron. Before the accident there had been 
no epileptic seizures; after the injury seizures soon 
began, and recurred with great frequency. A thou- 
sand convulsions were counted in a short time. 
These involved one side of the body, apparently be- 
ginning in the centers for the thumb, finger, and arm, 
extending down the right side, and subsequently 
becoming general. It was decided to apply a large 
trephine over the arm center, and see what was there. 
An inch-and-a-half button was taken out. “The dura 
was thickened, and I dissected it entirely away, 
leaving a margin of an eighth of an inch all around 
the trephine opening, so that hemorrhage could be 
readily controlled. ‘There being no apparent lesion 
of the brain, the cedematous pia mater was not opened. 
The button of bone was not replaced. The flaps 
were sutured, and catgut drain introduced. The 
drain was removed ten hours after the operation, 
when the dressings were found saturated with serum. 
The wound healed by primary union, and the child 
went home into the country on the tenth day. [| 
understand that there has been no material improv~.. 
ment in his condition. 

Dr. CHARLES K. MiILts: I can recall ten ‘or twelve 
of my own cases of epilepsy in which I }‘aye had op- 
erations performed, and I have been P” ecent at fifteen 
or twenty other operations, so that '] have a personal 
experience of some twenty-five or thirty cases of 
operation for epilepsy. I ha" je also paid a good deal 
of attention to the theoret’ 14) part of the subject. I 


am sorry to say that *’ .e results, in the majority of” 
cases, have not beer 


ee” permanently good ; but I do not 
feel altogether © enantagh in mi to cranial and 
cerebral opet?” ions for cases of this character. There 
are reasOMS why these operations have not succeeded. 
Some a”. inherent to the condition, while others are 
deper dent upon errors of diagnosis, while still others 
are_ dependent upon the fact that the convulsive habit 
nas been induced by the long continuance of the 
condition. 

I have had two cases of cortical excision. One of 
these will be reported by Dr. Keen in the coming 
number of the American Journal of the Medical Sa- 
ences. In this case a small tumor was found in the 
center of the trephine opening, which proved to be a 
sarcoma. A part of the cortex, an inch in diameter, 
was also removed. Although the patient improved 
after the operation, she is now practically no better 
than before the operation. It seems to me that in this 
case the brain and nervous system had been so influ- 
enced by the long-continued convulsions that they 
could not recover. The great difficulty in many of these 
cases is the late period at which the operation is per- 
formed. In nearly all cases of epilepsy, except those 
due to recent traumatism, the affection has existed 
for some time. And then there are secondary changes 
which cannot be removed by trephining. 

I think that of all cases certain classes of hemor- 
thage present the greatest likelihood of benefit 
from operation. These are certain supra-dural and 
sub-dural hemorrhages, which can be pretty well 
localized. In the case of Dr. Price, I think that it 
would have been better to remove the clot as a whole ; 
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not, perhaps, by traction, but by a second trephine 
opening. In some cases these dural and sub-dural 
hemorrhages do lead to permanent epilepsy, even 
though at first no symptoms are present. 

I believe that the most brilliant results, although 
we have not had them yet, will be in cases of brain 
tumor. In this class of cases, fibromata offer more 
chance than any other forms of growths, for, usually, 
they do not permeate the brain. Some old syphilitic 
tumors, and a few of other varieties, can be removed. 
The difficulty in these tumor cases is that they have 
been left too long. 

Dr. JAMES HENDRIE LLoyD: The cause of the 
paralysis of the arm on the same side as the tumor in 
this case seems obscure, but I inferred from what Dr. 
Roberts said that he was not himself certain of the 
accuracy of this observation. I can hardly see how 
that tumor could cause hemiplegia of the same side, 
unless it acted as acerebellar tumor sometimes acts 
—by! downward pressure, In some tumors of the 
cerevellum there is hemiplegia on the same side 
from pressure downward on the motor tracts below 
their decussation. In this case the tentorium would 
probably prevent such downward pressure, and I 
_ hardly see how the alleged fact could be explained 
inthis way. The brain has not been thoroughly dis- 
sected, and there may be some other lesion, as hemor- 
rhage or a secondary growth, which has caused this 
symptom. 

Dr. ROBERTS: I was much interested in Dr. La- 
place’s case, but I do not quite understand the con- 
dition of affairs. I understood that the temperature, 
which had been high, had descended to about normal 
before the operation. I should like to know what 
was the character of the clot some two weeks after 
the accident. Was it broken down or partially 
organized? It seems to me that it would be difficult 
to get away an old clot of blood, which would be 
fibrinous, from such an irregular surface as the base 
of the skull. I could not help thinking that possi- 
bly the clot removed was one due to the manipula- 
tions at the base of the brain. Again, was the dis- 
charge from the wound serum from blood-clot, or was 
it cerebro-spinal fluid mixed with a certain amount 
of inflammatory exudate? While the result has been 
exceedingly brilliant, I could not help thinking that 
perhaps if no operation had been done the patient 
might still have recovered. As the history, as I re- 
member it, seemed to indicate beginning improve- 
ment, was it absolutely necessary to keep the wound 
open for a number of days? I can understand that 
drainage is necessary in recent brain injuries, but in 
this case the drain was used at a late period and kept 
up for some time. The case is one of extraordi- 
nary interest, and I simply wish to have these points 
brought out clearly, as I failed to grasp the points 
when the report was read. No unjust criticism is 
intended, but I wish to study the case. 

Itseems curious that in my specimen of brain tumor 
there should be right-sided hemiplegia, but I think 
that there is little question that it was on the right 
side. I inquired in regard to eyesight, and, as far as 
known, there was no blindness or deafness. Very 
few symptoms were noted, as the patient was in a 

public institution and made no complaint until a few 
days before her death. I would have been interested 
to hear in regard to the probability of the paralysis 
being due to pressure upon the longitudinal sinus 
damming back the blood and making secondary pres- 
sure, as it were, on the opposite side. 

Dr. LAPLACE: I would state in reply to Dr. Mor- 

ton’s question, that at the first dressing I put in an 








iodoform drain, which remained in until the time of 
the operation. 

In regard to the points suggested by Dr. Roberts 
I would say that I was well aware that on the 
thirteenth day the clot would not be in the condition 
that it was on the second day. I knew that it would 
be fibrinous, and, inorder to entangle it, I devised the 
little instrument shown. 

A few hours after the accident the temperature rose 
to 104°, and then for the next ten or twelve days 
varied between 100° to 103°. The cema then began 
to increase. Because the temperature before the 
operation was low, it did not follow that the patient 
was getting well. The patient was really worse. He 
was more comatose and he could not swallow. He 
had to be nourished by the bowel. Something had 
to be done, or he would die. I relieved the intra- 
cranial tension and provided for drainage. - There 
must be drainage in cerebral surgery on account of 
the unyielding nature of the cranial wall, 


MODIFIED JUNKER INHALER, WITH POINTS FOR DIS- 
CUSSION ON ETHER AND CHLOROFORM 
NARCOsIs.! 


Was the title of a paper by MARIE B. WERNER, 
M.D. 


DISCUSSION. 


Dr. JosePH HorrMan: I have used this instru- 
ment quite a great deal, and its utility for chloroform 


inhalation is unquestioned. The quantity of chloro- 


form required is much diminished by its use; for an 
extended abdominal operation I have more than once 
had a drachm of chloroform suffice. Nor have I seen 
any bad effects from chloroform when this instrument 
was used, although I do not believe that the bad 
effects are completely obviated. In two or three 
cases I have found that ether had to be abandoned 
and chloroform substituted. 

So far as the report of the Hyderabad Commission 
is concerned, I do not think that in this country it 
will be accepted as final. The results of experiments 
on animals are not always applicable to man. In the 
sudden deaths in man, fatal result is brought about 
by action of the anzesthetic on the heart, and not on 
the respiratory apparatus. Chloroform paralyzes 
reflex action, while ether stimulates it. In children 
there is little danger from chloroform, and in children 
too the reflexes are stronger than in adults. 

So far as the application of this apparatus to the 
administration of ether is concerned, I do not think 
that it will work, as it is not possible to obtain a dense 
vapor of ether in sufficient quantity. If the appa- 
ratus were modified so that a large quantity of vapor 
might be produced, the effect might be better. Fi- 
nally, too, it is to be insisted, that to obtain good re- 
sults and to escape the dangers of anzesthesia, we 
must depend rather on the anzesthetizer than in any 
apparatus he uses. : 

Dr. JAMES CoLLins: I recall very well the time 
when we had no ether. It was chloroform. Chloro- 
form was found in all the medical chests and was 
given with impunity. We never thought of danger, 
provided the man was sufficiently recovered from 
shock. I saw only one accident from chloroform, 
and that was after the battle of the Wilderness. We 
had been giving chloroform all day, when a man came 
in with a wound of the hand ; he took a few whiffs of 
chloroform, and expired. Inhis case the rule had not 
been observed—that is, not to give the anzesthetic 

when the man was under the influence of shock. 




















1 See page 502. 
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The shock from gunshot wounds often acted strangely. 
Men with severe wounds would walk long distances 
to the hospital with no sign of shock, and yet, when 
placed in bed would, in a few minutes, present marked 
evidences of shock. It was with some regret that I 
saw the reaction against chloroform that came later. 
Chloroform is certainly more pleasant than ether, and 
I think that if properly given it is as safe as ether. 
I have seen death from ether. It was a case of pistol- 
shot wound ; ether was given and the shock came 
on while the man was under the influence of the an- 
esthetic, and he died. Many years ago, at the Uni- 
versity, we gave a mixture of ether and chloroform. 
From that, I saw no accidents. 

Dr. JosEPH LErIpy: The only death that I have 
seen from an anesthetic occurred while chloroform 
was being administered with this apparatus. The 
chloroform was administered by a gentleman who had 
been in the habit of using this instrument almost 
daily for months. I think, however, the death would 
have occurred whether the instrument had been used 
or not. 

Dr. JOHN B. RoBERTS: I have seen six deaths at- 
tributed, and probably justly, to anzesthetics. For- 
tunately, in none of these was I the administrator of 
the anzesthetic. I never had a patient etherized 
without feeling a great deal of discomfort, especially 
if the ether is given by the ordinary individual that 
* administers ether. The majority of them do not 
know how to give ether unless they have seen a 
death, or nearly killed some one by ether. If ether 
or chloroform is given 100,000 times without a death, 
it is no proof that there is no danger in the adminis- 
tration of ether or chloroform. Although the Hy- 
derabad Commission decided that chloroform is better 
than ether, yet I think that Dr. Wood echoes the 
sentiment of this portion of the country, at least, 
when he says that ether is the safer. 

It seems to me that the difficulty is that the anzes- 
thetic is placed in the hands of incompetent people, 
who do not know how to give it and do not pay at- 
tention to their work. In several of the cases of 
death from anzethesia which I have seen, I believe 
that the result was due to the carelessness of the ad- 
ministrator. A short time ago, I saw a patient 
nearly die from ether, and he was only kept alive by 
about an hour and a quarter’s artificial respiration. 
The trouble in this instance was due to the fact that I, 
the operator, called the attention of the anzesthetizer 
from his work. I have scarcely used chloroform, and 
have seen very little of its use, but, if the evidence of 
literature is worth anything, it is in favor of ether. I 
do not believe that it is the shock of injury ; I believe 
that it is the chloroform that kills. Chloroform is cer- 
tainly the more powerful and more dangerous agent. 
It spite of the objections to ether, it seems to me that 
the opinion of the Philadelphia profession in favor of 
— is correct, and is borne out by the literary evi- 

ence. 

_ Dr. T. S. K. Morton: I have had an opportun- 
ity of examining this apparatus, and so far as appar- 
atus goes, it seems superior to any that I have seen. 
But I do not see that any method for administering 
chloroform can be better than the little wire frame, 
Invented, I think, by Esmarch. So far as ether is 
concerned, I dispense with all apparatus ; especially 
do I dislike the Clover apparatus, where the patient 
respires the same air over and over. In most cases, 
ether is given badly. Just as I have learned to give 
ether in less condensed form, so have my results 

n more satisfactory. The cone, as usually em- 
ployed, is extremely objectionable; and towels, as 





found at patient’s houses, are usually impregnated 
with starch, and wili not absorb the ether or allow air 
to pass freely through. Unless you obtain very old 
towels or napkins, it is either difficult to etherize the 
patient, or you have to give the ether in too concen- 
trated form. Some two or three years ago, it struck 
me that it would be well to use cheese-cloth for this: 
purpose, and since then, I have used nothingelse. I 
use small squares, about six by seven inches, consist- 
ing of ten or twelve thicknesses of the gauze. This. 
is placed over the patient’s face and the center raised 
up by puckering the lateral edges. This offers no 
obstruction to the passage of air. The ether is. 
dropped upon the center of the gauze from above. I 
have etherized a child by this method, and kept it 
under the influence of the anzesthetic for ten minutes, 
with but one dram of ether. 

Dr. WERNER: In presenting this apparatus, I 
did not wish to be understood as advocating the gen- 
eral use of chloroform. It seems that there are some 
cases in which it can be used with better advantage 
than ether, and, therefore, it is well to know the best 
method of administering it. I think that the trial 
alluded to by Dr. Hoffman. with this apparatus for 
ether was not a fair test. The patient was difficult to 
etherize at best, and seeing that, I used the towel. I 
had occasion to try it again for a smaller operation, 
and it answered admirably. In answer to Dr. Mor- 
ton’s remark about the unequal supply of vapor and 
air, I would like to call attention to the fact that this 
stopcock, if adjusted properly, will give a continuous. 
current of air. I think Dr. Morton’s plan of giving 
ether better than the towel. I heartily indorse Dr.. 
Robert’s staterient that there is often not sufficient: 
care and attention givet: by the anzsthetizer to the 
work in question, and can feei certain the operator 
can work with greater freedom when the mind is at 
rest in that direction. I think there is room for im-. 
provement in the methods of administering both ether- 
and chloroform. 


The Polyclinic. 


PHILADELPHIA HOSPITAL. 


(Service of Dr. Roland G. Curtin.) 
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A CASE OF LATENT RHEUMATIC ENDOCARDITIS. 


HE patient whom I present to you to day is one 
fi of unusual interest. His history is as follows : 
He has been following the occupation of a stevedore, 
and after exposure to wet, he began to complain of 
feverishness and pain in his joints, which soon began 
to swell. Before admission to the hospital he was 
confined to bed for several days. Since his reception 
into the hospital he has had a constant elevation of 
temperature. His right knee and left ankle have 
been hot, swollen, and painful. I carefully examined. 
his heart, and found the sounds perfectly normal. 

One week later (two days ago), I listened again to 
the cardiac sounds, and found a prolongation of the 
first sound over the mitral area. To-day I find a still 
greater change at the same place, the change amount- 
ing toa slight murmur. Now this sign has crept in. 
without any of the usual symptoms of endocarditis, 
such as increase in the temperature, dyspnoea, pain im 
the chest, or throbbing of the arteries, or any tumult- 
uous action of the heart. These are the symptoms 
which are usually associated with acute endocardial 
trouble, occurring in the course of an attack of rhen~ 
matic fever. In this particular case the disease has: 
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crept in without a single symptom, and with but one 
physical sign, namely, prolongation of the first sound 


over the mitral area. Dr. A. Ernest Sansom, in his 
Lettsomian lectures, calls attention to this early phy- 
sical sign as an important evidence of endocardial in- 
flammation. Without this physical sign, I would 
not have suspected any inflammation in the endocar- 
dium. You should be careful frequently to examine 
the heart in rheumatic fever, for early treatment may 
prevent very serious heart trouble. The case teaches 
us another lesson. In after years this man may be 
asked whether he has ever had rheumatic fever; and 
further interrogation as to whether he had. during 
the attack, any pain in his chest, shortness of breath, 
and palpitation, would bring from him an answer in 
the negative. To-day I find that there is a little in- 
crease in the temperature, and the pulse is slightly 
increased in frequency. The probability is that this 
new inflammatory condition at the mitral valve has 
been the cause of these slight changes occurring two 
days or more after the local trouble began. Dr. Van 
Gasken has taken four pulse tracings of the radial 
artery. They are all of the same character, indicating 
that the heart is performing its functions properly, 
notwithstanding the slight trouble at the mitral valve. 
"What should be the treatment in a case of this kind ? 
‘The treatment is of two kinds, general and local. 
‘The general treatment he has been under since he 
‘has been in the hospital. When he was first admit- 
‘ted he was placed upon five grains of salicylate of 





‘soda four times a day. This remedy I would caution 
you against using for too long a period. You obtain 
.all the good effects possible from this remedv +n about 
‘four'days. It should be then discor#nued: 

After this he was placed ypon an alkaline treat- 


ment, consisting Of 9~tate of potassa, sweet spirits of 
mitre, and lion i, potassa citratis. ‘The sweet spirits 
of mitre as put in the mixture to aid in the elimina- 
80". of the irritant from the blood, which causes the 
fever and inflammation. The local treatment is prin- 
cipally counter irritation. First, a strong mustard 
plaster, followed on the second day by a good large 
blister over the cardiac region. Later on, the general 
treatment will be full doses of iodide of potassium. 
This has a two-fold effect after the first active symp- 
toms: 
1. It is an anti rheumatic. . 
2. It will have a beneficial effect upon the inflam- 
matory deposits, hastening their absorption and cure. 
‘In convalescence from acute articular rheumatism, 
-wine of colchicum root is beneficial, and also in cases 
-of sub-acute rheumatism. In the acute stage it has 
no perceptible effect. What direction shall we give 
our patient when he leaves the hospital? Heshould 
not follow an occupation which will expose him to 
cold and dampness, for he might bring on another 
attack of rheumatism, which might prove fatal, 
through his already damaged heart. He should 
avoid an occupation calling for great activity or heavy 
labor. His heart will be unable to cope with such 
~work. He will be left with an alteration in the cardiac 
valves which will call for increased strength of the 
left ventricle, which will in time become hyper- 
‘trophied, in order to enable the crippled heart prop- 
erly to perform its functions. As the man grows old, 
and the infirmities of life increase, he will be subjected 
to new dangers. ‘The principal one is fatty degener- 
ation. This will weaken the muscular tissue of the 
eart, for, instead of muscular fiber, we will have 
simply a row of fat globules.. As this change goes on 





The blood is slowed, cyanosis, dyspncea, palpitation, 
dropsy, creep in and generally end the scene. ‘This 
is the history of the end of most of these cases. Some. 
times life is ended by the patient succumbing to acute 


illnesses, the weakened heart being the cause of the 
fatal termination. 








NURSERY POwDER.—To cure severe chafing or in- 
tertrigo, use : 


B.—Camphorae........cccccsesscesees 3ij. 
ANCIG*CAEDONICL 60.0 5.6.5 5:0's 0.'6:0'5:000 gtt. xv. 
Creta precip. (English)............ ij 
Zinci oxidi, pulv............0sc0es 3ij 
| aererrrererr reer ary rer gtt. v 
TD PRN. n «an cscs scccccsecsonspens gtt. ij. 


M.—Rub the camphor to a fine powder in a mortar, usin 
alcohol to reduce it, and mix the other components thor. 


oughly ; sift through bolting cloth of one hundred meshes to 


the inch. 





INTERMITTENT FEVER.—W. R. D. Blackwood, 
M.D., Philadelphia : 


K.—Quinia sulph., 


Cinchonidia sulph.............. aa gr. cxx. 
Ext. cannabis ind., 

Ext. belladonna................ @@ gr. Xv. 
Fipenittesss ccscinis sesjsciesieies wale gr, xxxjj. 
Acid arsenious..........e.ecseeee gr. iij. 


M.—Et in pil. No. 60. div. 
Sig. One four times a day. 





PruriItus.—Dr. Brubaker recommends the use of 
the following preparation for pruritus : 


R.—Acid hydrocyanic, dilut.... ...... f3ij. 
Sodii borat...........c.ceeceeeees ea * 
AqQuge FOS. 2... seeeeeeereeeeeces f5viij. 


M.—Sig. Use as a lotion, 





TURPENTINE IN Post PARTUM HEMORRHAGES.— 
When ordinary means have failed a piece of linen 
saturated in turpentine, introduced into the uterine 
cavity and compressed against its walls, excites con- 
traction of the womb and instant. arrest of the bleed- 
ing.—£x. 


EczEMA.—Unna recommends the following applica- 
tion for the relief of obstinate eczema of the scrotum 
and anus: 


|S Gui ly co) ee rar er Zii-iv, 
Zinci OXIi.......cccevcccsveveecs 3iss. 
Aq. calcis, ; 
CE. TB cc scsscrssesescssencee aa Ziss. 


M.—Sig. For external use. 


—Med. Record. 


CHARLES H. MErz, M.D. (Med. Age), describes a 
case of successful trephining for traumatic epilepsy. 
The patient, now eighteen years old, when a boy of 
eight was kicked by a horse. He lay comatose for 
ten days, but gradually recovered with considerable 
loss of mental power and change in disposition for 
the worse. About a year before the operation, he began 
to have epileptic attacks, which gradually became 
more frequent. ‘The surgeon found a depressed frac- 











ture near the posterior superior angle of the left 
parietal bone. Two disks of depressed bone three- 
fourths of an inch apart, an inch in diameter, were 
removed with the intervening bone. The wound 
healed without any unpleasant symptoms, and up to 


the heart will become weaker and weaker, until symp- | the time of reporting, eight weeks after the operation, 


.toms of heart failure gradually present themselves. ' the patient was free from attack, 
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THE REFLEX CLUB. 


“THE annual meeting of this able and progressive 

body lately took place. The proceedings were 
all of much interest, but especially so was that por- 
tion which related to the patient who appeared be- 
fore the Association last year. 

It will be remembered that the patient referred to 
was a woman of some thirty years of age, mother 
of three healthy children. She was a woman in the 
middle walk of life, wife of an artisan, of well-pro- 
portioned figure, and apparently in good health and 
strength, both mentally and bodily. She was, how- 
ever afflicted at irregular intervals with severe head- 
aches, and it was for this trouble that one of the 
members, who had failed to relieve her, brought her 
before the Club for diagnosis and suggestions as to 
treatment. Here the trouble began. All agreed 
without dissension, or, indeed, without examination 
of her head, that the pain was of reflex origin, but 
no two of the learned gentlemen could agree as to 
seat of irritation. Each member, as we might ex- 
pect, traced it to that portion of the body with the 
diseases of which he was especially familiar. The 
discussion finally grew so warm that some of the 
members were forgetful enough of the dignity of the 
proceedings to exchange unpleasant personalities. 
This conduct was promptly checked by the president, 
however, who proposed as a compromise a plan that 
was immediately accepted. It was this: The patient 
was to be treated by each member in turn, according 
to his own diagnosis, the successive treatments to 
continue until either the headache or the patient 
Should disappear. The order of members was de- 
cided by lot, and the first lot fell to Dr. Fallopius. 
This distinguished gynecologist had at once taken 
the patient to his private hospital, where she might | 
have the best hygienic conditions. He had of course 
maintained that the headache was entirely due to re- 
flex irritation from uterine or ovarian trouble, addu- 





cing in support of his claim many similar cases which 





he had cured by proper treatment of the affected. 


organs. A careful bimanual examination showed 
the uterus and ovaries to be of natural size, and in 
their normal positions. ‘There was no undue tender- 
ness of either of these organs or of the neighboring 
viscera. Her tenses, as well as her bowels, were’ 
regular. 

Not finding the trouble in this manner he decided 
on an exploratory incision, trusting he might then 
find the cause that had thus far eluded him. Anad- 
ditional motive in operating was the desire he had to 
reach an even two hundred abdominal sections before 
a certain date. He was compelled to acknowledge 
to the Club, however, that even his critical and ex- 
perienced eye was unable to detect anything abnor- 
mal, either in tubes or ovaries. But as he had gone 
thus far, he had concluded it best to remove these 
organs, as the woman would thus be assured freedom 
from the danger of cystic ovaries or pyosalpinx for 
the remainder of her life, and he had accordingly 
done this. 

The woman had next been taken in charge by Dr. 
Strabismus, of New York, who had strenuously main- 
tained that the headache was a reflex irritation of the 
fifth pair of nerves, due to ocular strain, and had sug- 
gested muscle cutting as the remedy. A careful test 
of her refraction showing her to be emmetropic, he at 
once proceeded to relieve the headache in the way he 
had mapped out. The external and the superior 
recti were divided and set slightly forward, whilst 
the internal and the inferior recti were moved a cor- 
responding distance backward. ‘Thesuperior and the 
inferior obliques. had their attachments so altered as 
to rotate the eye a little outwards on its horizontal. 
axis. Both eyes were treated in the same way. 
Despite his labor, however, the headache had still 
continued, and, although the eminent ophthalmolo- 
gist insisted that the alteration in her optical axes. 
simply gave the woman a coy and roguish look, 
others, not in sympathy with his methods, hinted 
rather broadly that, to their eyes, the patient was 
disfigured by a double squint upwards and outwards, 
whilst, in addition, she was burdened by a constant 
expression commonly known as “ sheep’s eyes.”’ 

Dr. Caustic, who had agreed with the last gentle- 
man in assigning the pain to reflex irritation of the 
fifth, had received the third lot. But, being a throat 
and nose specialist, he had looked there for the mis- 
chief, and had found it. In maintaining his conten- 
tion before the club, he had instanced many cases of 
headache in patients whose nasal cavities exhibited 
not as much abnormality as he found here, and who 
had been cured by treatment directed to the proper 
organ. 

After removing, with the galvanic snare, several 
small polypi, the size of split peas, from the roof of 
the left narium, he applied the same instrument to a 
slight hypertrophy of the right middle turbinated. 
The septum being somewhat deviated toward the 
left, he perforated it with three different figures of 
the nasal punch, and forced the septum toward the 
median line by means of graduated bougies. He 
had also snipped off a piece of the uvula. This 
little operation he could hardly say was necessary ; 
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but his new invention for this purpose, which he | 
now had the pleasure of showing to the Club, per- 

formed the operation so quickly and neatly that he 

felt no defense of his action called for. 

As the headache still persisted after these meas- 
ures, he was forced to explain it by some trouble in 
the frontal or sphenoidal sinuses—places that he 
could not reach. 

By this time the woman had grown so weary of 
operative treatment that she declared had she | 


known what was going to happen to her, not one | 
of them should have touched her; but, for a consid- | 
eration, was finally persuaded by Dr. Pedibus, the 

well-known orthopzedic surgeon, to submit herself to | 
his treatment. 

After finding that her right leg was one millimeter | 
shorter than the left, he had traced her headache at | 
the previous meeting to spinal irritation, the result | 
of asymmetry. He now remedied the asymmetrical | 
condition by having an extra sole put on the | 
right shoe, of the required thickness; and, finding | 
in addition, that smart, or, rather, heavy, blows on | 
the right bended knee produced slight pain in the | 
hip-joint, he suspected trouble there. He accord- 
ingly applied counter-irritation, in the shape of the 
actual cautery, at five different points, and was de- 
bating the advisability of dividing a muscle or two, 
when the woman vowed he should not come within | 
ten feet of her with another instrument. 

Dr. Rectus, of Chicago, had the greatest difficulty 
to persuade the patient to yield herself to his treat- 
ment. She had grown wary and suspicious of the 
whole Club; but his eloquence finally prevailed. 

He had handled the theories of the other gentle- | 
men with great freedom and considerable sarcasm at 
the previous meeting, demonstrating, at least to his 
own satisfaction, that a diseased condition of certain 
pockets in the rectal mucous membrane was the 
cause of all the trouble. As soon as the woman had 
entered his hospital he promptly etherized her, di- 
lated the sphincter ani, inserted a probe into the 
offending pockets successively, and dissected out fif- 
teen of them—all he could find. 

Unfortunately, his dilatation of the sphincter had 
been so severe that the muscle proved to be perma- 
nently paralyzed, and the woman has _ conse- 
quently since suffered from incontinence of the feces. 

This mishap capped the climax. She was so irri- 
tated that no persuasion could prevail on her tu allow 
another member of the Club to treat her, although a 
number of the gentlemen were thus deprived of put- 
ting their theories to a practical test. 

N. B.—Since writing the above, we have learned 
that an ordinary country practitioner suggested that 
the woman might have rheumatism of the scalp; 
although a similar suggestion last year provoked 
much merriment among the Reflex Club. However, 
the physician alluded to treated her for this affection, 
and the headache promptly disappeared. 


E. B. SANGREE. 














THE next International Medical Congress is to be 
held at Rome, 1893, and preparations for it are already 





engaging the Italian*professional minds. 


Annotations. 





HE New Nation, Bellamy’s paper, says that no 
society can be called rational, in which itis 
possible for a baby to inherit $150,000,000, for the 
mere trouble of being born. Thisis apropos of the 
latest Astor scion, a family that bids fair, in conjunc- 
tion with the Vanderbilts, to buy up the world in the 
course of time, and fence the rest of us out. 





H. MOORE, M.D., of Columbus, notes an in- 

. teresting case of quinine idiosyncrasy. A 
woman was found by him, three hours after taking a 
five-grain dose of quinine, lying asif dead. Pulse 


| could not be detected at wrist, and heart beat very 


faint and slow. Eyes wide open and glassy, pupils 
dilated. She recovered in half an hour by the exhi- 
bition of brandy and belladonna. 





HE London Lancet in discussing the subject of 

life insurance and the medical profession, com- 

plains of the maze of figures in which insurance com- 
panies usually conceal the bonus promised. 

We can sympathize with any one who has tried to 
comprehend an insurance company promises from the 
study of its figures. As our contemporary says, 
‘* None but an actuary can do it.”’ 

This mystery, probably, is of service to the com- 
panies, else they would show the applicant figures 
that are intelligible. 

A number of the English insurance companies 
have made a concession to medical men in the shape 
of a rebate of the ordinary commission, in case the 
applicant applies directly to the office. 





AN OPENING FOR AN ENTERPRISING 
PHYSICIAN. 


Through the kindness and wise discernment of Postmaster 
Zumstein we have received the following postal card : 
“*To Any Re- 
liable Dr. 


City. 
Cincinnati, Nov. 22, 1891. 

To Any Dr. that wants to put a good salve on the markett Iv 
the Best that can Be Put on the market and can be Sold on a 
garentee it is good for Man or Best can be put up at the cost 
of 10 cts on the Dolar I havent the money to put it on the 
market if you want anything of the kind pleas address me at 
—E 5th st city, J. H.” 

We think it but proper that our readers should receive the 
benefit of this munificent offer, by which the thorny path of 
affluence may be robbed of its prickly terrors; and if any of 
them feel disposed to accept of his generosity, we will cheer- 
fully supply the missing links in address and name, which 
for the present we withhold out of consideration for the 
natural modesty, and desire to avoid the publicity of the 
press, which the nature of the offer and the manner in which 
it is made known would indicate in the writer. . 

—Cincinnati Lancet Clinic. 
E have no doubt, that if some enterprising 
doctor will simply swear that the words of 
the salve maker are true, putting his oath into a little 
better English, he will reap his reward, provided, he 
advertises enough. 





PREPARING FOR A VOYAGE. 


HERAPEUTICS having thus far failed to give 
immunity from sea-sickness, or afford the suf- 

ferer relief, mechanics steps in. A. G. Greenhill 
offers a suggestion that may prove of some use. He 
advises a sort of acclimatization. In short, he advo- 
cates} the? manufacture of a}full-sized_‘ship ‘section, 
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which is so arranged that it may sway back and forth 
and from side to side, after the manner of bona fide 
vessels on the briny and unstable deep. It is his in- 
tention that prospective passengers should drill them- 
selves for an hour or two each day, fora short time, 
before venturing aboard, believing that they may 
thus grow so accustomed to the motion as not to be at 
least very much affected when they finally commit 
themselves. He urges that people would be likely 
to avail themselves of this plan because there would 
always be the comfortable thought that if things 
grew too unbearable, they could descend at will to 
the solid ground beneath, a thought, alas! far, far 
from the wave-tossed wretch on the mighty deep. 


Letter to the Editor. 


POISONING: BY BUCKEYE. 


COLORED GIRL, aged two and a half years, 
ate an unknown quantity of black buckeye. 
“A large quantity of grease was given to her,’’ and 
immediately afterward lockjaw set in. Powdered 
ipecac and a feather pushed down her throat failed to 
empty the stomach. There was no vomiting. Child 
was apparently unconscious ; respiration slow. Salt 
and water was injected into bowels ; ether into arm. 
Chest was rubbed with turpentine, and artificial 
tespiration kept up without any result, except pro- 
longing the death struggle. Child lived about two 
hours. C. H. DONNELLY, M.D. 


UTOPIA, UVALDE CouUNTY, TEXAS, 














Book Notices. 


MANUAL OF PHYSICAL DIAGNOSIS. By JAMES TYSON, M.D. 





pp. 133; 17 illustrations. 


Philadelphia: P. Blakiston, Son 
& Co., 1891. 


The work presents, in a clear but concise form, the 
teachings of the day on this important branch of 
medicine. The author follows, in the main, the 
teachings of Flint, although due recognition is 
awarded to later works on the subject. Gerhardt’s 
change of note, illustrating the shape of cavities, is 
clearly noted in a few words. In the chapter on 
heart murmurs, the term ‘‘inorganic’’ is properly 
objected to as misleading, and ‘‘ functional’ or 
‘accidental’? is used instead. Students will find 
this work particularly useful in their early studies in 
physical examination. 


HISTORY OF CIRCUMCISION FROM THE EARLIEST TIMES 
TO THE PRESENT; Moral and Physical Reasons for its Per- 
formance, with a History of Eunuchism, Hermaphrodism, 
etc., and of the Different Operations Practised upon the 
Prepuce. By P. C. REMONDINO, M.D. Philadelphia and 
London: F. A. Davis, Publisher, 1891. Price: cloth, $1.25, 
net; paper, 50 cents, net. + 


We have read this book with much pleasure. The 
author has a breezy and interesting way of writing, 
that amuses while it instructs. He has gone to great 
pains to discover everything of interest with relation 
to the performance of circumcision, both historical, 
religious, hygienic, and, more strictly medical, mak- 
ing a strong plea for the more general sacrifice of an 
unnecessary and frequently hurtful appendage. He 
believes that the prepuce was probably of good ser- 
vice to prehistoric man, in protecting the glans from 
injury, when our ancestors were howling naked sav- 
ages, and had quickly to shin up a rough-barked tree 





to escape the engulfing jaw of some huge carnivora, 
or anon, as he sat on his haunches on some sun-baked 
sand-hill, whilst ants, gnats, and other annoying in- 
sects, crawled over his hairy skin. Those days hav- 
ing, happily, gone by, he thinks that the usefulness 
of the prepuce, along with that of the vermiform 
appendix, the plantaris, the muscles of the ear and 
nose, has also passed away, and that it should no 
longer encumber the ground—we mean the glans. 


The Medical Digest. 


J. Huccins,M.D.( Alabama Med. Age), relates three 
cases of tetanus successfully treated by large doses of 
gelseminum, and four others by the following method: 
A warm mush poultice, made of a decoction of red 
oak bark, and large enough to wrap the patient in 
from head to heels, was the only medicine. He was 
kept in this until recovery took place. 











J. B. Marrison, M.D., in a paper read before the 
County of Kings Medical Society, makes a strong 
plea for the more general use of cannabis indica, a 
drug that has rather fallen into disuse. His experi- 
ence has been mainly with opium habitués, in the 
treatment of whom he has found cannabis indica 
most admirable. He says: 

My experience with hemp covers more than a de- 
cade, many cases, and several pounds of fluid ex- 
tract. It is proper to state that these cases have 
been solely habitués or ex-habitués of opium, chloral 
of cocaine. In these, often, it has proved an efficient 
substitute for the poppy. Its powers in this regard 
has sometimes surprised me. Bothsexes took it, and 
with some no other drug anodyne was used. One of 
these—a naval surgeon, nine years a Io grain daily 
subcutaneous morphine taker—recovered with less 
than a dozen doses. My oldest female patient—sixty- 
four—found its service complete. Its action has 
varied, as some cases respond more fully. This dur- 
ing the early abstinence time. Later, it has done 
good in the post-poppy neuralgia, especially the 
cranial kind, and it has calmed mental pain and un- 
rest. 

In some diseases common to women hemp works 
well. Grailly Hewitt says that in many cases of 
uterine cancer it allays or prevents pain. Ringer as- 
serts it sometimes signally useful in dysmenorrheea. 
West commends it here. Potter states that its ano- 
dyne power is marked in chronic metritis and dys- 
menorrhoea ; and Hare thinks it of great value in 
chronic uterine irritation and nervous spasmodic dys- 
menorrhcea. Donavan and Fuller claim it of value 
in migraine and chronic rheumatism ; and Mackenzie 
in hay fever and hay asthma. 

In genito-urinary disorder it often acts kindly— 
the renal pain of Bright’s disease ; in vesical spasm ; 
retention of urine, and chordee; and it calms the 
pain of clap equal to sandal or copaiva, and is less 
unpleasant. The distress of gastric ulcer and gas- 
trodynia are eased by it, and in other and varied 
neuralgias it serves one well. In some cases of ad- 
vanced phthisis and other cureless disease it will 
bring euthanasia by allaying pain and unrest. 

Another cause of failure is too timid giving. Iam 
convinced that the dose of books is often too small. 
The only true way is, once a good extract, push it to 
full effect. My doses have been large—4o to 60 
minims of the fluid extract—overlarge for the non- 
narcotic habitué; but, as we years ago asserted, 
habitual poppy taking begets a peculiar tolerance of 
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other nervines, and they must be more robustly given. 
Both sexes have taken them—women frequently— 
with no other effect than quiet and sleep. I think, 
for many, small doses are stimulant and exciting ; 
large ones, sedative and quieting. They are the out- 
come of an experience with smaller doses that failed 
of effect desired. They prove hemp harmless, and 
they add proof to the opinion of most neurologists 
that, once a nervine needed, it is often better to give 
one full dose than several small. 

I close this paper by again asking attention to the 
need of giving hemp in migraine. Were its use 
limited to this alone, its worth, direct and in- 
direct, would be greater than most imagine. Bear 
in mind the bane of American women is _ head- 
ache. Recollect that hemp eases pain without dis- 
turbing stomach and secretions so often as opium, 
and that competent men think it not only calmative, 
but curative. Above all, remember the close genetic 
relation of migraine relieved by opium, to a disease 
that spares neither sex, state, nor condition. 








Medical News and Miscellany. 





PROFESSOR V. HIPPEL, Koenigsburg, has lately 
reported a successful case of cornea transplantation, 
a clear cornea resulting. 


PROFESSOR REYER, of Gratz, who was formerly 
surgeon to the Viceroy of Egypt, and whose name is 
known principally by his surgical treatment of ele- 
phantiasis, has lately died. 


AN ordinance has recently gone into effect in Ber- 
lin which will give the right of way to carriages of 
physicians driving through crowded streets. In 
order to distinguish doctors’ carriages from others, 
the coachmen will wear white hats.—/ed. Age. 


THE Emperor of Germany has, lately, undertaken 
to purify his empire from sexual vice. As there are 
said to be some 50,000 prostitutes in Berlin alone, the 
Emperor would probably have found it an easier task 
to clean the Augean stables ; but we wish him success. 


A NEw DIGEsTIVE FERMENT.—We heard a Story 
on the physician in the south part of this State in re- 
gard to the use of Phillips’ digestible coco. A trav- 
eling man for the coco house visited him and un- 
rolled his tale of woe about the coco, when the doctor 
broke in on him and said: ‘‘See here, now, I have 
tried your digestible coco, and find that it won’t 
digest anything, and have gone back to old pepsin 
again.’’—AZeyers Bros. Druggist. 


A LARGE portion of these advertisements (news- 
paper ones) are grossly indecent ; they thrive on ig- 
norance, and appeal to the immoral and depraved in- 
stinct of humanity. I refer to the nasty ‘‘ female 
regulator,’ ‘‘errors of youth’’ and ‘‘ lost manhood 
restored’’ advertisements that fill the papers. But 
all of them, whatever their appeals, whether to the 
frailties or infirmities of the reader, seek to divert 
the demand that must always exist so long as there 
are diseases, from the legitimate source of supply. 
They are pirates, robbing both the public and the 








| 


druggists ; the former by deceiving them into paying | 
enormous prices for cheap things, and the latter by | 
forcing them to distribute these nostrums at little or | 
no profit to themselves, and to the detriment of their | 


own business, and crowding ‘all legitimate pharmacy | 
| Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 


to the walls.— Detroit Times. 








Dr. JoHN B. ROBERTS advocates Egyptian loofah 
as a clean article with which to scrub the skin before 
an operation. They are cheap, and can be cut into 
ten or twelve pieces, each one large enough for use 
the cost thus being cheap enough to allow one to 


throw the piece away after having once made use of 
it. 


It looks very much as if the latest divorce scandal 
in English high life were simply the result of a union 
between an exacting and hysterical young woman 
and a weak-eyed and weak-headed young earl. It is 
hardly likely that so seemingly harmless a young man 
could be guilty of a moiety of the enormities charged 
to him, but a hysterical woman will stop at nothing 
to gain her point. Weshould not be surprised to see 
as additional evidence on the part of Lady Constance 
Russell that her noble lord killed his grandmother, 
roasted and ate her heart. 


How Woutp You Like Tuts ?—When a rich man 
calls in a physician he does not expect that he will be 
presented a bill for medical services. In fact, no 
such thing as a doctor’s bill is known in Japan, al- 
though nearly all the other modern practices are in 
vogue there. The doctor never asks for his fee. The 
strict honesty of the people does not make this neces- 
sary. When he isthrough with a patient, a present 
is made to him of whatever sum the patient or his 
friends may deem to be justcompensation. The doc- 
tor is supposed to smile, take the fee, bow and thank 
his patron.—Canadian Druggist. 


THE subject of the removal of garbage is receiving 
a good portion of discussion. Don’t remove it, any 
portion of it, so the smell of its decay will come back. 
It is a big undertaking for a big city to remove its 
garbage in such a-way that it will give no offense. 
Dumping it in a water-course, on a lake or sea, is not 
getting rid of it to all purposes. In the first case it 
will wash down and become a pest about another 
town. In the second or third it will wash back to 
shore and breed a pestilence there. The surer way 
to handle garbage is to destroy it. It can then hurt 
no one, as it has no existence. Piled up in almost 
any place, it will find some way in giving off the 
evils of its decay to the injury of someone. Destroyed, 
placed out of existence, it is gone and there is nothing 
left. No one will be offended by it, and no means 
are left whereby it can come into the home or where- 
abouts of the people. It may not be the best way to 
serve garbage, but it is a safe way, and at the present 
time we know of no other that will prove any better. 

— Sanitary News 


THE KELSEY ORVENTAL BATH CO, sss 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


OPEN FOR GENTLEMEN ALL HOURS. 
FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 
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pocTor; Carbonic acid escapes as soon as the | 


corks are removed from bottles contain- 

ing Mineral Waters, and its restrainin 

influence on germ growth and rapid contamination o 
the water is lost. The remainder, after the first draught, 
must be thrown away, or water more or less unfit for use be 
drank. These two alteruatives are avoided byprescribing our 


GE. Mineral Water Salts, 


which we guarantee to be chemically pure, and exact com- 
binations of the solids contained in water of like name. By -” 

adding these salts to fresh water the quantity needed may be 

prepared as desired, securing a Colonna 

H. J. & G. R. CRUMP, 
PURER, Cor. 15th and Chestnut Streets. 


CLEANER, One block from Broad St. Station, 
MORE ECONOMICAL, PHILADELPHIA. 


Cee ENTIRELY REMODELED, REFITTED 


draught of Mineral Water than can otherwise be obtained, AND REFURNISHED. 
absent from the Springs. A/so, and not less important, we 
. have completely disguised the bitter, nauseous taste, inhe- 250 Rooms 

rent to these valuable remedies, without impairing their European Plan $1.00 per day and upward, 


efficiency. American Plan $3. day and d. 
We prepare a full line of G. E. Mineral Water Salts, which opanenneiiiloue 


may be ordered of any druggist. Ordered in pound bottles, Restaurant 
(equal to about eight quarts of water of like name) the cost (First Floor, Fifteenth Street Door.) 


to the consumer is /ess than of the bottled water. S'NEXCELLED for convenience of techtion, 
beauty of appointments, 


W. T. Thackeray & Co., OY eae: 


Gen’! Agents, H. K. Mulford & Co., Chemists, (Chestnut Street) 
esvecially arranged for prompt and excellent 


Cor. Market and 18th Sts., Philadelphia. service 
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CH. MARCHAND’S 
PEROXIDE oF HYDROGEN. 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 


MOST POWERFUL BACTERICIDE AND PUS DESTROYER. 
' ; ENDORSED BY THE MEDICAL PROFESSION. 
a UNIFORM IN STRENGTH, PURITY, STABILITY. 
RETAINS GERMICIDAL POWER FOR ANY LENGTH OF TIME. 
TAKEN INTERNALLY OR APPLIED EXTERNALILY WITH PERFECT SAFETY. 
Send for free book of 72 pages, giving articles by the following contributors: 


DR. JOHN AULDE, of Philadelphia, Pa. “Hydrogen Peroxide— Résumé.” New York 
Medical Journal, Pere bated peniSeess 


DR. E. CHAREST, of st. Cloud, Minn. “‘ Peroxide of Hydrogen for Gonorrhoea.” Medical 
World of Philadelphia, Pa, 

NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit and unsafe 
to use as a medicine. 


Ch. Marchand’s Peroxide of Hydrogen (Medicinal) sold only in 4-0z., 8-oz., and 16-oz. 
bottles, bearing a blue label, white letters, red and gold border, with his signature. Never 


sold in bulk. 
PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION. 
PREPARED ONLY BY 


Far, 


a 





t® Mention this publication. on —<~ 
Chemist and Graduate of the * Ecole Centrale des Arts et Manufactures de Paris” (France), 


uaoine baecasts, Laboratory, 10 West Fourth St., New York. 
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Notes and Items. 





HAVE you ever prescribed Wampoles tasteless cod-liver oil ? 


LITERAL TRANSLATION.—An anecdote is told of a physi- 
cian who was called to a foreign family to prescribe for a 
case of incipient consumption, He gave a perscription for 
pills, and wrote the direction: ‘‘One pill to be taken three 
times a day in any convenient vehicle.” The family looked 
in the dictionary to get at the meaning of the perscription. 
They got on well until they got to the word vehicle. They 
found ‘‘cart, wagon, carriage, wheelbarrow.” After grave 
consideration they came to the conclusion that the doctor 
meant the patient should ride out, and while in the vehicle 
he should take a pill. He followed the advice to the letter, 
and in a few weeks the fresh air and exercise secured the ad- 
vantage which otherwise might not have come.— 77d- Bits. 


STAMMERING 


And all nervous affections of speech thoroughly corrected. Established 
1879. Pupils sent us by Drs. Hammond, Seguin, Lusk, and other spe- 
cialists. Younger pupils pursue ordinary studies, Book-keeping, Sten- 
ography, etc., while under treatment. Pamphlets with rules, exercises, 
illustrations, suggestions, and testimonials from eminent men and 
pupils, free. 


The Bryant School for Stammerers, 9 W. 44th St., N. Y. 


DR. MASSED’S 


PRIVATE SANATORIUM. 


Presenting the comforts of an elegant private residence, 
this institution is specially equipped for the use of electricity 
and allied remedial measures in the diseases of women and in 
diseases of the nervous system. For particulars address, 

G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia. 
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JAMES W.QUEEN&C0, 


Makers of the 


ACME MICROSCOPE 


Philadelphia, 


FLave in prepara- 
tonaNEW EDT. 
| 1 LONof their Cata- 

scue xo. 4acxoscore, Logue B (mucroscopes, 
etc). Lt will be ready about Febrit 
ary Ist. Send for it, and mention 
this Fournal. 


BeF’The December number of the MICROSCOPICAL 
BULLETIN is a ‘‘Special”’; contains two beautiful photo. 
gravures (Bacillus tuberculosis and Amphipleura pellucida), 
and much valuable and interesting matter. Price, fifteen 
cents, 





“At home” in our elegant new store, 


roro Chestnut St., 


After December reth, 1891. 
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J. FEHR’S 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 
—_-|—- 


Per Box, plain, 25c.; perfumed, 5oc. 







TALCOM” “BABY POWDER? 


“HYGIENIC DERMAL POWDER,” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acids. 


——USEFUL AS A= 


GENERAL SPRINKLING POWDER, 
With positive Hygienic, Prophylactic, and Therapeutic properties. 
Good in all affections of the skin. Sold by the drug trade generally. 
* . * Per Dozen, plain, $1.75 perfumed, $3.5 













THE MANUFACTURER: 


| JULIUS FEHR, M.D., Ancient Pharmacist 
HOBOKEN, N. J. 


Only advertised in; Medical and Pharmaceutical prints. 
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The GENUINE is put up in two forms only:—“* POWDERED” AND “FIVE GRAIN TABLETS.” 
Samples of each, with full information, sent free on application to 


THE ANTIKAMNIA CHEMICAL CO.. - ST. LOUIS, MO. 


FIVE DOLLARS, 


FOR FIVE DOLLARS WE WILL SEND: 


THE TIMES AND REGISTER, one yeaf, . . . . $3.00 | Croom-McMurtry : Minor Gynecology, . . . . $1.50 
Murrell-Woodbury. What to do in Cases of Hadra : Lesions of Vagina and Pelvic Floor, . 1.50" 
Poisoning, 1.00 | Hewson : Edrth Treatment, 
Fill up the following Order Blank and forward to office of the company : 


ORDER BLANK._¥ 


The Medical Press Company, Limited, 


No. 1725 Arch street, Philadelphia, 
Please send me the following, for which I agree to pay the sum of § within three months : 
THE TIMES AND REGISTER, ; 
Five Dollar Offer, 5.00 


(Cross off what you do not want and fill out blanks.) 
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STRICTURE OTTO FLEMMING, 


MAanuFActurer oF 


ELECTRIC SPECIALTIES 


TREATED WITH PHENOMENAL SUCCESS BY A NEW METHOD. 





Send for literature giving particulars as to samples, formula, FOR USE IN 
professional opinions, etc. ‘This method has never been 
fe publicly advertised, but depends for its reputation upon re- —t+ MEDICINE ew SURGERY. #— 
@ sponsible medical authority. 


Portable and Stationary Medi- 
cal Batteries, for induced and: 
direct galvanic currents; Cur-- 
rent Controllers, adapting the 
use of incandescent light cir- 
cuits for either Electro-Thera- 
peutics or ActualjCautery ;;Mil- 
liampére-Meters, Applying 
Electrodes, etc. 


1009 Arch St., Philadelphia, Pa. 


CENTURY CHEMICAL Co. Owosso, M1CH., Feb. 10, 1890. 
GENTLEMEN : Your U. D. M. is certainly a wonderful remedy. 1 
have used it in four cases of Organic Stricture with perfectly satisfactory 
results, and as regards the ‘‘ Medicated Bougies,” they acted detier than 
anything I have ever tried in Chronic Gonorrhea. 
Yours respectfully, S$. S.C. PHIPPEN, M.D., 
, President of the Board of Health. 
Send also for' 


HOFF’S MEDICATED URETHRAL BOUGIES. 
The treatment par excellence for Gonorrhea andjGleet. 
ADDRESS 
CENTURY CHEMICAL COMPANY, 
4 OLIVE STREET. ST. LoOVIS MO 
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BROMIDIA 


THE HYPNOTIC. 
FOR A.—Every fluid drachm contains fifteen grains EACH of Pure Chloral Hydrat and 
ctl RM fers Brom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and Hy- 
— bscy. am. 


Do SEs E encore one fluid drachm in WATER or SYRUP every hour, until sleep is pro- 


IN on —Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 


Mania, Epilepsy, Irritability, ete. In the restlessness and delirum of fevers it is absolutely 
invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE (IS THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIC AND 
CONVULSIVE ELEMENTS BEING ELIMINATED. IT HAS LESS TENDENCY TO 
CAUSE NAUSEA, VOMITING, CONSTIPATION, ETC. 
INDICATIONS.—Same as Opium or Morphia. 
DOSE.—ONE FLUID DRACHM—(represents the Anodyne principle of one-eighth grain 


of Morpbia.) 
IODIA 


THE ALTERATIVE AND UTERINE TONIC. 


RMULA.—Iodia is a combination of active principles obtained from the Green Roots 
of Stillingia, Helonias, Saxifraga, Menispermum and Aromatics. Each fluid drachm also 
contains five grains Iod. Potas., and three grains Phos. Iron. 

DOSE.—One or two fluid drachms (more or lessas indicated) three times a day, before meals. 
IND DICA TIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menor- 


agia, Leucorrhea, Amenorrhea, Impaired Vitality, Habitual ’Abortions and General 
Uterine Debility. 








FO 


PeciFy “ BATTLE ” WHEN PRESCRIBING OUR PREPARATIONS. 
‘SNOILVUVdS4g HNO ONIG YOSSYd NZHM AILLVE,, Ad108dS 

















FORMULA. 


Bach fluid drachm contains : 
a IRON, one-eighth 


grai 
BICHLORIDE MERCURY, one hun- 
dred and twenty-eighth grain. 
CHLORIDE ARSENIC, one two hun- 
dred and eightieth grain. 
With CALISAYA ALKALOIDS end 
AROMATICS. 

IN DICATIONS.—Anemia from 
any cause, Struma, latent Syphilis, General 
Debility, “Tuberculosis, Malaria, Loss of 

E+ mnagy Habitual Constipation, Chlorosis, 

orea, Chronic Uterine, Pelvic, Zymotic . 


‘“‘A true scholar never ceases to learn.’’—HOGARTH. 


ALTERATIVE TONIC. 


ELIXIR < 


THREE CH LORIDES 


and Dermatological Diseases (FERRI, HYDRARG ET ARSENICUM. ) 


DOSE ,—One or two fluid drachms three or more times a day, as directed by the physician. The prescribed dose gives prompt action, pro- 
duces a feeling of buoyancy, stimulating the appetite and the digestion, promoting assimilation, is very pleasant to the teste, assimilated by the 
most de!icate stomach, does not constipate, nor color the teeth, and is harmless under prolonged use ; this preparation has stood the test of time 
and and experience, is uniform, unalterable, economical, and can be relied upon to produce results. ITS USE IS INDICATED IN A WIDE RANGE 
OF DISEASES. Where a more specific alterative is needed, otter than increasing the dose or bichloride mercury, the physician may add without 
reservation any of the soluble salts of iodine or its compounds. Dispensed in twelve ounce bottles ; price, 


$1.00 
wu, Formula of this Compound will immediately suggest itself to the thoughtfal Physician. 


RENZ & HENRY, Drug Importers, Louisville, Ky. 
‘TO BE HAD OF ALL LEADING JOBBERS. 
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TO THE MEDICAL FACULTY. 


We beg to call your attention ee a new preparation of Cop LIVER OIL, called a 
. ¥ RMULA OF OLEO-CHYLE, os OLEO-CHYLE 


on eee th Cod Liver Oil................85 Min. Siete B 4 NOSPHItEs...cccrccccccccccces BO -. 
[eatin -- 2 Grs. um Hyocho BO occcccccccccccccccccce sy GEE: 


Wate “ 25 Min. 
DOSE: : Two teaspoonfuls thrice daily at meal times. It = ———— to take OLEO-CHYLE in milk. 
OLEO- ett Pure is an admixture of Cod Liver Oil with Pe Y LE contains the Hypophosphites co 


in and OLEO -CH 
pee it is © Norwegian Cod Liver Oil, perfectly digested Acid in such form that they do not interfere with th 


Pancreatine in a 
ly the same manner 


and consuming about 
thesame length oftime 
under the same condi- 
tionsas totemperature 
‘etc., as oil would be 
subjected tot to b = ~ 
man stomac 

odenum eg a nl 


= — 4 the lac- 

absorption 
Anto the blood. 
OLEO-CHYLEcon- 
tain: 


‘wegian Cod Liver 
dvirich isa po of 
Sodine, as well ss the 

as we e 
richest in fat- 


ut-producing and eg peng Dar ong 
it is,impossible to suspend artificially in any ulsion. , 


on le to 

1K DIGESTIVE 
AGENT IN ITSELF, 
it can therefore prce 
duce no eructation of 
= and is pleasant 


e taste. 
OLE Cc YLE is 


. W. Laird Co., who will furnish one free of p SPP book con- 
ng several hundred letters from Ph ns ‘endorsing OLEO-CHYLB 
in preference to any other tion of Cod Liver Oil. 

THE GEO. W. LAIRD CO., 247 Pearl Street, New York. 


which amount | os os , 
in 
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-SYRUP = FIGS 


——(SYR. FIC! CAL.)—— 


In order to meet the almost universal demand for a safe, reliable and elegant liquid 
laxative, the 


CALIFORNIA FIG SYRUP CO, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK,N. Y., 
is utilizing the delicious blue Fig of California in the preparation of 


SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 


Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 


Syrup oF Fics does not debilitate, and is perfectly safe. 

















As a purgative, for an adult, is from one-half to one tablespoonful, 
THE DOSE | ah sony be supniae in six hours if required. As a laxative, one 
or two teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 




















Is recommended and prescribed by prominent physicians in all sec- 
tions of the United States, and gives general satisfaction. 


In addition to the blue Figs of California, we use the juice of true 


Pk ee, eo 


—or— Alexandria Senna, representing the laxative and purgative principles 
without its griping properties, also pure white sugar and an excellent 
« FI 
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combination of carminative aromatics. 
Devoting our entire attention to the manufacture of Syrup of Figs 
: after a thorough study of the results to be accomplished and of the best methods to produce 
@ perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative 
which, though simple in itself, has not been produced in all its excellence by other parties, 
and we believe and trust that physicians will not permit imitations to be used when they 


prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP of FIGS 


California Fig Syrup Company, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 


Gites 


It is sold to the drug trade in bottles of two sizes only: the smaller bottles containing full four ounces 
and the large size about ten ounces, 
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WY PREVENTS DANDRUFF 
ALLAYS IRRITATION & KEEPS THE ScaLp cooL 









FIVE DOLLAR 


OFFER: 
The best medical journal, 
—THE— 


Times ana Register, 
And the best Literary 
. Magazine, 
Lippincott’s, 
One year for Five Dollars, 
This offer holds good only 
u itil January 1, 1892, 
_ Addéss, 
Subscription Manager, 
Tat MEDICAL, Press Com- 
PANY, L’t'p, : 
1725 Arch St., Phila., Pa, 





SEASIDE SANATORIUM.— 
Atlantic City is charming at 
~ this season for the well ; how 
. much pleasanter for the in- 

valid. 

R. S. WHARTON, M.D., 

16 S. Rhode Island Avenue, 

Atlantic City, N. J. 





Alcohol and Opium Cases, 
Private Apartments in the homes 
of physicians (but one case in | 
with every convenience, and al 
modern appliances for treatment. 
strict privacy guaranteed. Skilled 
attendance. Address, 
WILLIAM F. WAUGH, M.D., 
1725 Arch St., Philedelphia, Pa, 


PRIVATE SANITARIUM. 


For Medical. and Surgical 
treatment of Diseases of 
Women, 

Dr. E. E. MONTGOMERY, 

1818 Arch St., Phila. 











LADIES provided for dur- 

i g confinement, in the home 

of an experienced nurse. 
Best references given. 
Address, NURSE, 

Care TIMES AND REGISTER. 





A JEFFERSON graduate of 
7 years standing, with special 
experience in eye, ear, nose, 
throat and chest, desires 
junior partnership with a 
Philadelphia physician. Gocd 

‘ references. 

Address, ‘“‘ASSISTANT,”’ 

Care TIMES AND REGISTER. 





OFFICE TABLE FOR SALE. 
—Latest improved Daggett, 
perfectly new, will be sold 
cheaply. 

Address OWNER, 











SUBSCRIBE NOW! 


0.5. 0FFIGIAL POSTAL GIDE, 16% 


Every business man needs a Postal Guide to locate their correspondents’ faulty addresses. 
The January Guide contains an absolutely correct list of over 66,000 Post- Offices, arranged 
a'phabetically, ac ording to P. O. again, according to States. and als» according to Counties 


-and States. It contains all the ru'es and regulations issued to the Postmasters and Pub ic, and 
is edited by the P O. Department at Washington. 


PRIGE saruary Guide, paper cover, -* or wy erontsiy supptements, $2.00 
oma iT) “6 cloth cover, gilt stamp, w:th or without 9.50 


Supplements, 

January Guide will contain over 950 pages solid matter, and monthly Supplements. 40 pages. 
I have n awarded the contract to publish the U. S. Official Postal Guide from November 
ust, 1891, unt] July 1st, ~~. All subscriptions should be sent direct to me, 


EO F. LASHER, Printer and Publisher, 
Agents wanted. 


tals and tae Cuthbert strect, PHILADELPHIA, PA, 











Care TIMES AND REGISTER. 








BOOKS. 





Library of a deceased 
physician for sale. List, 
with prices, furnished 
on application. 


Address, ‘“‘ Books,” 
Care Times and Register. 
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THE TIMES AND REGISTER. 








THE NOW WELL KNOWN ISLAND OF 


BERMUDA 


Is reached in sixty hours frotti New York, by the elegant Steamers of the Quebec Steamship Co., sailing weekiy. The 
gituation of these Islands south of the Gulf Stream renders Frost unknown, and the porous coral formation prevents Malaria, 
The Quebec Steamship Co. also despatch HIGHEST CLASS passenger steamers every fourteen days for Santa Cruz and the 


principal West India Islands, affordirig a charming Tropical trip at a cost of about Five Dollars Per Day. 
pa@s~For particulars apply to 


' THOS. COOK & SONS. 
A. E. OUTERBRIDGE & CO., Agents, 39 Broadway, N. Y.. 


~  LANOLINE LIEBREICH. 


PATENTED. 


The New Base for Salves and Ointments, is of White Color and Perfectly Odorless 
for Burns, Wounds and all Skin Diseases.: Has 
Valuable Antiseptic Properties. 


Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and’Lanoline Pomade. 
MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmstzdter, Martinikenfelde, Germany. 


jJ. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS, 














SOLE LICENSEES FOR U. S. Please mention The Times and Register. 





THIS ILLUSTRATION REPRESENTS OUR 


+ELECTRIC * LIGHTER. +|— soseran 
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It is Complete in Itself 


The Current of Electricity 
is Generated by Chemical 
Action. 

It Occupies a space of but 
Six Square Inches. 

PRICE, --=- $5- 


The Construction is Simple 
in the Extreme. 
A CHILD CAN OPERATE IT. 
Simply by Pressing the Centre 
Rod, the my of —,. is 
erated, and the light 
taneous. 
ECONOMY. 
Th e material to charge the 
can be obtained at any drug store, 
and costs but Ten Cents, and will run 
80 to 60 days. Five thousand lights 
ean be obtained from one char; 


is now in great demand 

purposes, doing away with. the use of 
matches and the dangerous results 

= disagreeable odors arising from 


e same. 

We have taken especialcare in the 
manufacture of these Electric Light- 
ing Batteries; on me are handsome! 
constructed in 


highl: aot aude anuae and will take a 


We desire reliable representa’ 
in every State in the Union a 73 
vite correspoadence on the subject 


(Incorporated under the laws o! the 
State ef New York.) 


BARR ELECTRIC 
Me, 0 


37 &i19 Broadway, 
New York. 





Hartford, Conn. 


Organized in 1880 for the 
neni treatment a, 
ALCOHOL 
OPIUM } INEBRIATES. 


py by the a 
hygien an 
This institu 
founded cn the wel 
ai a 

and — le, —_ all 7. cases 

juire rest, it 
and living, in the test surround- 
ings, togeth 
known to 


Applications and 
all nee should be addressed 


T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge, Hartiord, 


Eugene K. plumlg, 


213-213 Church St. Philadelphia 
MANUPACTURER OD 
PAPER BOXES. 


Druggiste’ and ManufacteringgChemist” 
work.o Specialty 

















MEDICAL JOURNALS AND BOOKS 
FOR 1892. 





O YOU WANT wide-awake, helpful, practical journals, affording 

a complete record of medical and pharmaceutical progress and 
news? If so, subscribe for the Therapeutic Gazette, Medical Age. 
American Lancet, Western Medical Reporter, Index Medicus and 
‘Bulletin of Pharmacy. 


With January, 1892, the Therapeutic Gazette enters on a new era 
of progress and prosperity under the editorial management of H. A. 
Hare, M. D., Editor of General Therapeutics; G. E. De Schweinitz, 
M. D., Ophthalmic and Aural Therapeutics; Edward Martin, M. D. 
Surgical and Genito-Urinary Therapeutics. 


Do you want a complete working library of medical books by 
eminent authors? This is supplied by the . 


PHYSICIAN’S LEISURE LIBRARY. 


~» |) 


This series represents a new departure in the publication of medi- 
cal books. | 

















Among the contributors are Dujardin-Beametz, Charcot, Germain 
See, Bourneville and Bricon, Liebermeister, Von Ziemssen, A. Jacobi, 
A. L. Loomis, D. B. St. John Roosa, F. H. Bosworth, William A. Ham- 


mond, Henry O. Marcy, A. J. C. Skene, Paul F. Munde, and many 
other authors of eminence. 





The books are amply illustrated, and issued in attractive form 
in durable paper covers at 25 cents, and in cloth at 50 cents per 
copy; complete series of twelve books in sets at $2.50 in paper, 
$5.00 in cloth, postage prepaid. 





Catalogue, descriptive of these and my general line of publications 
and prices, furnished on request. 


GHO. S. DAVIS, 


Medical Publisher, Detroit, Mich. . 


